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SEASON’S GREETINGS: MILITARY 
COLLEAGUES AND PHYSICIANS 
STILL HOME 


Fateful Twelve Months.—A year, fraught 
with major changes the world and our own 
country, nearing its close. Within its own limited 
domain the medical profession itself has witnessed 
the transfer more than fifty thousand its 
younger members from civilian military environ- 
ments. the same time, physicians still home 
are faced not only with increased duties, but with 
legislative proposals which, enacted—through 
proposed legal enactments threatening make for 
depreciation the quality medical service and 
its capacity safeguard the health the people— 
will radically change medical practice. 

Those who are not eligible join with 
our colleagues who are now serving military 
camps this Continent and overseas have, there- 
fore, double obligation, that must not only 
meet, from day day, our former and new re- 
sponsibilities, but are obliged protect the inter- 
ests fellow physicians who are the armed 
forces and longer here person speak for 
themselves. 


* * * 


Roster Military Colleagues Appears 
This page 323, this issue 
appears roster more than two thousand mem- 
bers the California Medical Association who 
are now serving officers the Medical Corps 
the Army and Navy. The Editor has been able 
secure these listings from the secretaries the 
component county medical societies, for whose co- 
operation thanks are given. The roster arranged 
counties, and county secretaries should feel free 
send corrections subsequent additions. 
That, indeed, would small “Pro Patria” ges- 
ture. Certainly, the names colleagues who have 
volunteered service our country should 
matter record the JOURNAL. 

This enrollment score, less than 2,055 
California Medical Association military colleagues 
(as December 1943) one which the Cali- 
fornia Medical Association may take justifiable 
pride. 

* * * 

The Season’s Felicitations.—At the close 
this current year, 1943, their fellow members still 
practicing California salute their military col- 
leagues, and extend them and theirs, wherever 
they may be, warmest felicitations and good wishes, 
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not only for the Christmas Season, but for the 
New Year and all the days ahead. 

Also, members who remain home, sincerest 
greetings are extended CALIFORNIA AND 
WESTERN MEDICINE. 

May all us, the months by, remain alert 
the highest and best interests organized and 
scientific medicine and the public health, wherever 
shall decreed are called upon for service. 


PUBLIC OPINION MEDICAL MATTERS: 
ITS RELATION LEGISLATION 


Change Public’s Attitude the Medical 
Profession.—During the last decade so, has 
become increasingly apparent that the medical pro- 
fession has been losing influence relation legis- 
lation that has direct bearing public health 
activities, the standards and system medi- 
cal practice. Not that individual physicians are held 
less regard than days the past, but rather, 
their conjoint set-up, represented organ- 
ized medicine—namely, national, constituent state 
and component county medical societies—the pro- 
fession looked upon with more less suspicion 
many members the United States Congress 
and State and local legislative bodies. And, 
may added, likewise thousands citizens. 

* * * 


Reasons for the Change.—This unfortunate 
state affairs recognized host physicians, 
many whom are asking themselves, What has 
brought about this changed reaction national 
and other legislators organized medicine 


The answer more difficult find since, and 
large, the record the medical profession shows 
that physicians have been sponsors and promoters 
most the safeguarding public health legis- 
lation placed upon the statute books the nation, 
the states, and the local communities, all designed 
protect the health the people, even though 
the disadvantage the lessening incomes phy- 
sicians. remembered, also, that this great 
service the people has been rendered, most 
cases, quiet, unostentatious manner; and that 
since there little the spectacular most 
such endeavors, the work performed has received 
minimum publicity, and but modicum 
thanks, the daily press. 


contrast, every error, such overcharge 
individual physician, malpractice suit, 
difference opinion with cultist mercenary- 
commercial groups, has been insistently por- 
trayed public prints, most often with bold-face 
captions, that there little wonder that thousands 
citizens should have gradually accepted errone- 
ous ideas concerning the purposes medical so- 
cieties. Nor surprising that large number 
persons believe that trust” does exist 
and that, many, our national organization—the 
American Medical Association—is not visualized 
dedicated conserve the best interests the 
public health and scientific medicine, but rather 
that nothing more than sort capitalist 
labor union well deserving the term “A. 
Trust,” often hurled it. 
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Present-Day Conditions Bring All This 
the Front.—The present-day war conditions have 
made many physicians appreciate more clearly the 
significance the above changes public opinion, 
particularly when they have been confronted with 
difficulties presenting legitimate criticism some 
governmental procedures which the interests 
the public health and scientific medicine would be, 
are, placed jeopardy. This deplorable situ- 
ation has been particularly impressed upon those 
officers and executives medical organizations 
who, efforts promote legitimate public health 
and associated work, have often found themselves 
very much handicapped; that public officials, 
whose aid they have sought for legitimate interests, 
were quietly, openly, not only not interested, 
but even opposed antagonistic. 


* * * 


How May Conditions Improved?—It 
proper, therefore, ask, What are the means that 


may taken bring about betterment these 
conditions 
* * * 


Newspaper Publicity Cannot Altered.— 
must admitted that little can done re- 
gards newspaper publicity. For example, phy- 
sicians, who yearly may giving thousands 
dollars’ worth gratuitous service indigent and 
near-indigent citizens public and charity hospi- 
tals, will continue carry their work, even 
though they are aware that the press will find 
news value the reports such services. And 
even the reports were printed, probable that 
the majority readers would pass the items by, 
unread; for such, unfortunately, these days 
radio and headline transmittal news, now the 
mental attitude many persons. 

the other hand, terrific pressure needed 
prevent publication scandalous controversial 
subject related single physician group, even 
though the basic facts are error. And when cor- 
rections are sent in, the later presentations such, 
far display concerned, only rare instances 
are commensurate with the erroneous first recital. 

* * * 


The Solution Must Found New Forms 
Medical Approach, Akin Those Vogue 
Business and Allied Groups.—Since the State 
California has been what might called—and 
this stated derogatory sense—the guinea 
pig for special number social welfare and as- 
sociated ideologies and plans, and therefore has 
had more experience therewith than many other 
commonwealths, may order call the 
attention medical organizations some the 
things that physicians this State have learned 
through such personal knowledge. 

Here California 1911 and before, initiative 
and referendum votes the electorate had their 
early try-outs. For instance, reference may 
made the attempt the election November, 
1918, enact compulsory health insurance law 
for California. One writer, 1926, commenting 
thereon, stated: “The California League for the 
Conservation the Public Health defeated social 
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health insurance, despite all its propaganda, official 
endorsements and influential backing, the con- 
clusive majority 224,466.” 


* * * 


California’s Public Health Leagues.—Those 
early experiences laid the foundation for the es- 
tablishment, early 1918, the original “Cali- 
fornia League for the Conservation the Public 
Health,” the purposes which appear the foot- 
note below.* 

After some years active work, under many 
officers who were then prominent organization 
work the California Medical Association, the 
original League, for reasons not necessary here 
relate, gradually faded out existence. However, 
the organization was instrumental the formation 
similar groups Oregon, Washington, and 
other western states. Its efficient service during 
those early years indicated tribute, given 
1926, the well-known California publicist, 
Chester The item special inter- 
est here, showing that, even that date, public 


opinion was aligning itself against organized and 
scientific medicine. 


Sound Reasons Exist for the Existence 
Public Health Leagues.—The first California 
League was organized, part, permit physicians 
who, citizens, were interested the mainte- 
nance adequate public health standards, work 
agency which legitimate remedial 
legislation might promoted, that minimum 
reproach would cast upon the California 
Medical Association, organization designed 
scientific nature and tunction. 


1 California League for the Conservation of Public 
Health: Its Purposes: ‘‘To spread wider and more accu- 
rate knowledge of what scientific medicine is doing and 
can do for the promotion of health, the prevention, control, 
and limitation of the various diseases; to counteract per- 
nicious propaganda and warn the people the dangers 
of quackery by presenting reliable information through 
Better Health, Better Health Service, and other proper 
channels of publicity; to encourage the enactment and en- 
forcement of better health laws; to promote and maintain 
more and better hospitals wherein educated physicians may 
render better service to the people of California, is the con- 
stant constructive purpose of the League for the Conser- 
vation of Public Health.” 

“In legislative matters and publicity the medical profes- 
sion California has set example through the League 
for the Conservation of Public Health that other states 
may profitably follow. ... There never was time when 
many people distrusted not merely physicians, but medical 
science itself....We, California, have face anti-science 
very acute and belligerent The anti-vaccination- 
ists would, if they could, reduce us to the sanitary methods 
of China, and various groups offer every possible legal 
obstacle intelligent health administration. The lack 
in most states of active medical leadership threatens 
even more direct reaction the profession. These 
problems cannot escaped. they are not faced phy- 
sicians, they will faced somebody The public 
needs to be educated. If it were merely ignorant, it would 
not be so bad. Conscious ignorance looks up to knowledge. 
The trouble that has been long 

“While legitimate medicine made mystery, 
wrapped itself dignity, the quacks and the cults were 
busy. The people ‘know too much that ain’t so.’ Their 
grandmothers mistaught them first, the quacks next, and 
now the cults. It is only recently that organized medicine 
has gone actively into the business popularizing medical 
knowledge. Now by public lectures, by personal contact, 
and especially through the newspapers and magazines, 
much valuable work is being done—and none better than 
by the League for the Conservation of Public Health here 
California. Iam giving this well-merited compliment 
publisher, who familiar with the various types popu- 
lar medical writers, and a journalist who has had some 
experience writing for the Rowell. 
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sound were the basic reasons for the exist- 
ence such separate organization—composed 
physicians, dentists, pharmacists, nurses, and 
other citizens interested legislation related 
public health advancement—that, due course, 
the year 1931, San Francisco and Los Angeles, 
groups again organized spontaneously, with similar 
purposes, and still later, 1933, amalgamate 
and form the present “Public Health League 
California.” this present League, its set-up 
and value, that comment now made the hope 
that other constituent state medical associations 
will consider the desirability forming similar 
organizations. such Leagues, once formed, 
would then make themselves Federation, they 
would give scientific medicine—nationally con- 
sidered—a better opportunity than present politi- 
cal trends now permit, maintain standards de- 
signed best protect the health the people 
the United States. 

* * * 

Public Health Leagues Should Formed 
All State Medical Associations.—It the 
belief many physicians, who have intimate affili- 
ations with the work and needs organized and 
scientific medicine, that until organizations 
groups such the Public Health League 
fornia are brought into existence the various 
States the Union—the state groups, turn, 
form national federation their own, with simi- 
lar purposes—progress bringing about change 
the public’s and legislators’ reactions will 
only moderate amount. other words, 
active steps are not taken, the American Medical 
Association, its constituent state associations, and 
the latter’s component county medical societies will 
continue lose prestige and power the pro- 
motion public health work and scientific medi- 
cine. Time, all this, the essence. 


The importance the time element empha- 
sized recent article which appeared the 
Westchester Medical Bulletin for November, pub- 
lished the Medical Society the County 
Westchester, New York, and having the following 
title and 


Now! 


What Must Done the Medical 

Profession Fulfill Its Fundamental 

Obligation the American People?— 
Plain Call Action! 


The Westchester article appears this issue, 
page 351. 


* * * 


There the August issue 
CALIFORNIA AND WESTERN MEDICINE, page 
111, comment the Wagner-Murray-Dingell 
Bill and ways and means through which such legis- 
lation could defeated, reference was made 
the work the Public Health League Cali- 
fornia. For readers who may have missed the item, 
the concluding paragraphs, since they apply what 
appears above, are here reprinted 

“Tt all evident. Members the United 
States Congress will glad listen and act 


. 
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proper manner when they know that strong and 
influential group constituent citizens watching 
how their votes public health matters are cast 


the chambers the Senate and House Repre- 
sentatives, 


other words, heard the legislative 
halls Washington the opinion spreading here— 
matter what other States not 
fornia henceforth must keep better touch with 
its Federal Senators and Congressmen. 


“Tf every State the Union there existed 
actively working organization such the Cali- 
fornia Public Health League—whether under such 
name and separate entity, similar set-up 
and Public Policy constituent state medical 
association, would make little difference—then the 
deplorable and pathetic situations which have been 
coming the front with increasing frequency 
Washington, C., would probably not have arisen. 

“Let keep mind: 


“The message that will have most weight 
Washington will that which comes from the 
Senator’s and Congressman’s own constituents. 

“There substitute for this.” 


ANNUAL SESSION 1944 WILL 
HELD LOS ANGELES 

Why Change Place Was the 
September issue CALIFORNIA AND WESTERN 
was stated that the Council, its 
312th meeting held August 22, 1943, had voted 
hold the 1944 annual session the California 
Medical Association the city San Francisco. 
However, that city has become the major port 
embarkation for troops and supplies the Pacific 
War Zone, and hotel and like accommodations 
that metropolitan center are even now more than 
overcrowded. fact, much its hotel space has 
been commandeered Army and Navy for service 
their respective personnels, and all available in- 
formation indicates that hotel facilities for current 
civilian care will grow worse instead better. 


Los Angeles Will the Place Meeting.— 
Wherefore, has been found necessary change 
the place meeting from San Francisco Los 
Angeles. Fortunately, the Hotel Biltmore Los 
Angeles was held open for use the California 
Medical Association several days during the first 
week May. 

The tentative dates for the two-day annual 
session will Sunday and Monday, May 7-8, 1944, 
and Association headquarters will the Hotel 
Biltmore, Fifth and Olive streets, Los Angeles. 
Members who contemplate attendance should make 
reservations early, both with hotel and train air- 
plane companies. kept mind, however, 
the new rule that, after January train reser- 
vations will probably not made railway agents 
for more than thirty days advance. Members 
not resident Los Angeles should remember that 
transportation facilities the Pacific Coast are 
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heavily strained, and that reservations for coming 


and going may not available unless made well 
advance. 


The program arrangement the 1944 annual 
session was outlined the September issue, 
page 155. Three general meetings will held: 
Sunday morning, Sunday afternoon, and Monday 
morning. The thirteen scientific sections will hold 
their program and organization Mon- 
day afternoon. meetings will held Mon- 
day evening. 

Members who have papers mind, sug- 
gestions offer concerning speakers topics, are 
requested write the Association Secretary, 
who the ex-officio chairman the Committee 
Scientific Work, the proper secretary any 
the thirteen scientific sections, whose names are 
listed each issue, advertising page 


MATERNITY-PEDIATRIC PROGRAM: 
LOSES NONE ITS IMPORTANCE 
Why Discussion the Maternity-Pediatric 
Program Continued.—Much space has been 
given CALIFORNIA AND WESTERN MEDICINE 
comment and articles concerning the maternity- 
pediatric program put out the United States 
Children’s Bureau. Since the plan elaborated 
the Washington authorities nature that will 
work against maintenance the best quality 
maternity and pediatric service, and also real 
menace public health and medical practice inter- 
ests the present, and well the future, the 
OFFICIAL JOURNAL can follow other course than 
acquaint physicians California concerning 
developments they arise.* 
* * * 


Facts Keep Mind.—In consideration 
the subject, some facts must kept mind: 


Congress has passed several appropriation 
bills designed provide maternity and pediatric 
care pregnant wives and infants enlisted 
men. With that basic objective all physicians and 
citizens are accord, and the California Medical 
Association, with other state medical societies, has 
gone record approval. 

Congress unfortunately, however, delegated 
one the offices Washington (the Federal 
Children’s Bureau the United States Depart- 
ment Labor) the authority devise the manner 
which the money appropriated should 
spent. 

That Bureau works through its small inner circle 
the Capital, but there also, course, the usual 
large hand-picked advisory committee for fall 
back should occasion arise. Its advisory bureau 
consists more than forty members, largely social 
workers and physicians; among the latter many 
who are full-time teaching specialists, but with 
about only one general practitioner the entire 
committee. 

making known its plan for medical aid 
wives and infants enlisted men, the Federal Chil- 
dren’s Bureau saw fit promulgate—and with 


For additional comment this issue, see page 342. 
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considerable success has inflicted the medical 
profession most States the Union, for the 
work rendered—an arbitrary fee bill $35 
$50 for the multitudinous services covering 
months work. For the above gesture fees, 
physician obligated give: 

(a) All prenatal examinations and care, plus 
Wassermann, urinalysis and hemoglobin report 

(b) All confinement and 

(c) Postpartum care mother and child, and 
last visit least six weeks after the confinement. 

(Compare, but for contrast only, such service 
compensation assigned skilled professional 
men, the high wages paid per day unskilled 
laborers, the rewards manufacturing con- 


* * * 


Recent Visit the Federal Children’s Bureau 
Representative California.—The story the 
visit California Dr. Edwin Daily, director, 
Division Health Service the Chil- 
dren’s Bureau, and his conference with California 
Medical Association representatives the office 
the California State Board Public Health has 
been set forth previous issues the OFFICIAL 
JouRNAL. 

was the privilege the Editor, the annual 
conference State Association secretaries and 
editors held the American Medical Association 
headquarters Chicago November and 20, 
inform that Conference, with Doctor Daily 
present, concerning the propositions put forth 
Doctor Daily when was California, and the 
objections thereto which were made Dr. Karl 
Schaupp, chairman the California Medical 
Association committee the maternity-pediatric 
program. 

regretted that all members the 
California Medical Association ‘and physicians else- 
where could not have heard the statements made 
Doctor Daily San Francisco and Chicago. 
They were illuminating example what the 
medical and other professions, and businesses 
general may expect when political and economic 
power can edict. 


* * * 


Why Legitimate Criticism the Federal 
Children’s Bureau Handicapped.—Because 
war conditions, and the ease with which govern- 
mental bureau can now carry direct in- 
direct smear campaign—under the slogan non- 
patriotic members the medical 
profession are distinct disadvantage any 
public press discussion the procedures put 
forth the Federal Children’s Bureau. Witness, 
for instance, the Ohio experience (given page 
181 CALIFORNIA AND WESTERN for 
September, 1943, Item XXII). That possibility, 
however, should not prevent from expressing 
the truth understand it. 

Thus far, California has escaped such newspaper 
publicity. But for how long, and against whom, 
and for what, one can foretell. 
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Action the California Medical Association 
Council.—Let repeat: (a) The Council the 
California Medical Association has approved the 
plan adequate maternity and pediatric care for 
the wives and infants enlisted men. 


(b) has disapproved the plan procedure 
put forth and placed operation the Federal 
Children’s Bureau. That was far the Coun- 
cil’s authority permitted go, other than use 
its best endeavors bring about change the 
Federal Children’s Bureau regulations. 


(c) must not forgotten that the California 
Medical Association Council has authority 
obligate the component county societies follow 
set plan procedure professional work. 
matters like this, its powers are only advisory. 

(d) The Council has informed the members 
the California Medical Association that, its 
opinion, each member the California Medical 
Association free act for himself this 
program, 

That is: 


she may sign the Federal Children’s Bu- 
reau blanks and receive the stipulated fee $50; 


Or, sign but refuse payment for professional 
services from the Federal Children’s Bureau 
patient, order make the patient eligible 
hospitalization service provided the program 

Or, accept the woman desiring professional care, 
private patient, such the latter’s desire, 
fee mutually agreeable between the patient and 
the attending physician. 

* * * 


Pertinent the present writing, 
what the situation exists California? 
And concerning the future, what way may the 
unfortunate features the Federal Children’s 
Bureau plan remedied 


Physicians throughout the United States are 
posing the question, must procedure 
obnoxious that put forth the little circle that 
influences the Federal Children’s Bureau con- 
tinued 

that pertinent query, the answer must be: 
The constituted authorities the Federal Chil- 
dren’s Bureau have given indication that they 
will change the present arrangement. Indeed, 
the Chicago Conference, which reference has 
been made, Doctor Daily partly justified the Bu- 
reau’s stand stating that “Congress” had re- 
fused change it. Doctor Daily evidently forgot 
that Congress consists Senate and House 
Representatives, and that the House Represen- 
tatives has total 435 members; and further, 
the vote which referred was snap vote taken 
time when Congressmen had not yet been fully 
informed concerning the implications the Fed- 
eral Children’s Bureau plan, with presumably only 
123 members present voting thereon. 

* * * 

Federal Children’s Bureau Amenable 
Congress Expenditure Public Funds.—To 
kept mind, also, are these facts: thus far 
Congress has found necessary make three 
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different appropriations carry the work, the 
preliminary estimates the Federal Children’s 
Bureau having been found inadequate. (Ap- 
propriations were: $1,200,000; $4,400,000; and 
$18,620,000. AND WESTERN 
October 1943, page 226.) These 
appropriations indicate that Congress will called 
grant still further deficiency allocations. How 
soon such call may made not known. The in- 
creasing number pregnancies will determine 
that. 

the meantime, physicians throughout the 
United States—by action their several state and 
county medical societies—will acquaint their re- 
spective Congressmen with the issues involved, 
may possible bring into being specific in- 
structions from Congress the Federal Children’s 
Bureau, making mandatory upon the Federal 
Children’s Bureau offer more equitable and 
reasonable set-up than that which now being 
carried on. Presumably, that the only way 
which rectification the existing deplorable 
edicts may remedied. The solution the prob- 
lem depends, therefore, upon national codperation 


through the State and component county medical 
* * * 


General Practitioners Should Added 
the “Advisory Board the Federal Children’s 
Bureau.”—On October 21, 1943, Washington, 
C., the “Maternal and Child Health Advisory 
Committee” the United States Children’s Bu- 
reau held meeting, the official minutes which 
appeared The Journal the American Medical 
Association 27, page 845). The last 
item, number refers “recommendation” that 
“at least five general practitioners added the 
Advisory Committee.” 

matter justice the thousands general 
practitioners who, practice, will called upon 
carry through and the obstetric-pediatric 
work, the addition ten rather than five general 
practitioners, representing different sections the 
country, would seem quite order. Cer- 
tainly, the present members the Advisory Com- 


mittee should not object. And they did, what 
grounds? 


will interesting note whether the Chil- 
dren’s Bureau representatives (Miss Katherine 
Lenroot, chief; Dr. Martha Eliot, associate 
and Dr. Edwin Daily, director, Division 
Health Service) who were present the last 
Advisory Board meeting October will have 
acted recommended when that Committee 
again convenes Washington, C., the meet- 
ing that has been called for December 11, 
1943. The recommendation for five general prac- 
titioners was.made the October meeting, but 
the official minutes gave indication that action 
had been taken thereon November 23. Con- 
cerning that item and the session that since has 
been called, possibly more anon. 


One half the world knows not how the other half 
ives. 


—George Herbert, Jacula Prudentum. (1640). 
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TYPES TETANUS TOXIN 


Hitherto unsuspected qualitative differences be- 
tween different preparations tetanus toxins are 
Brooklyn Jewish Hospital. 


Seven tetanus toxins were bioassayed the 
Brooklyn physicians, four which were obtained 
from different American firms, and one from Ger- 
many. The minimal lethal dose was determined 
for each toxin five different methods intra- 
ventricular injection into rabbits and guinea pigs, 
and intramuscular injection into rabbits, guinea 
pigs, and mice. From data thus obtained the calcu- 
lated titers the toxins varied from 3,200 
(intraventricular) per c.c. for rabbits 
and from 64,000 800 (intramuscular) 
per c.c. for guinea pigs. wholly unsuspected 
finding, the relative titers the seven toxins varied 
with the animal species and method testing. 
the seven products were arranged (ABCDEFG) 
descending scale toxicity for rabbits (intra- 
ventricular test), the order would BACEDGF 
for ginea pigs (intramuscular test), and CAEBG 
and not tested) for mice (intramuscular 
test). 

The differences became even more apparent 
comparing individual toxins. rabbits (intra- 
ventricular test) toxin for example, ten times 
more potent than toxin Tested the intra- 
muscular route guinea pigs, however, only 
per cent stronger than rabbits, 100 
times more potent the intraventricular than 
the intramuscular route, while the corresponding 
ratio but 10:1 for toxin guinea pigs, 
but twice the intramuscular titer while 
eight times stronger mice. 


Further differences became apparent de- 
termining the amount antitoxin necessary 
neutralize the different toxins, antitoxin prepared 
the Bureau Laboratories, New York City 
Department Health being used all tests. 
order simulate conditions the natural disease, 
“indirect” method titration was adopted. 
constant dose tetanal toxin (20 intraventricu- 
the rabbit) was injected into the intraventricular 
space, preceded intravenous injection vary- 
ing amounts antitoxin. Control “direct” titra- 
tions were also made, the same dose toxin being 
mixed vitro with varying amounts antitoxin 
and the mixtures injected intraventricularly. The 
two methods gave inconsistent results. the “in- 
direct” test guinea pigs, toxin required 100 
times more antitoxin per unit for its neutralization 
than toxin and times more than toxin 
“direct” test, however, toxin required but half 
the amount antitoxin necessary for the neutral- 

This department CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments contributing members 
items medical progress, science and practice, and 
topics from recent medical books journals. invitation 
extended all members the California Medical Asso- 
ciation submit brief editorial discussions suitable for 


publication this department. presentation should 
over five hundred words in length. 


4 


December, 1943 


ization equal dose toxin the “in- 
direct” method rabbits all seven toxins were 
neutralized exactly the same volume anti- 
toxin, while the “direct” tests rabbits the 
antitoxin requirements varied for the individual 
toxins. 

These unsuspected results prove that, addition 
the currently recognized quantitative differences 
between different preparations tetanus toxin, 
there are equally important qualitative differences. 
Whether not these are due different types 
Cl. tetani has not yet been determined. The anti- 
toxin titrations also show that there are hitherto un- 
suspected physiological factors that must taken 
into account antitoxin therapy. 

Publication additional data promised for 
the near future. 

Box 51. 
Stanford University. 
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SPREADING FACTOR SWINE 
INFLUENZA 


1931, established that swine influenza 
caused the concerted action two infectious 
agents, ultravirus and bacterium. While there 
present lack evidence necessary bac- 
terial component interpandemic cases human 
influenza,? data obtained army camps 1918 
suggest that pandemic human influenza may possi- 
bly such duplex etiology. anticipation 
the next human pandemic, simple technique for 
the study virus-bacterial synergism has been de- 
veloped the Rockefeller Institute, 
Princeton, New Jersey, based the use the 
nine-day chick embryo. 

and others had previously found that 
influenza virus placed the chorioallantoic mem- 
brane the chick embryo rarely gives rise virus 
infection the lungs and other underlying tissues. 
the virus injected through the chorioallantoic 
membrane into the amniotic fluid, however, the 
trachea, lungs and other underlying tissues are 
readily infected. Bang found that drop virus 
filtrate placed this membrane, and twenty- 
four forty-eight hours later there super- 
imposed infection with influenza suis, rapidly 
fatal lung infection often develops. one his 
series there were but three fatalities among thirty- 
six control embryos infected with the virus alone 
and but five fatalities among equal number in- 
fected with the bacillus alone. Among thirty-five 
chick embryos subjected the combined inocu- 
lation, twenty-three (66 per cent) died. Histologi- 
cal studies showed that death was accompanied 
selective destruction the embryo lung. Con- 
trol tests showed that such destruction was not pro- 
duced either infectious agent acting separately. 

Bacteriological studies revealed influenza ba- 
cilli the internal organs the embryo. There 
was demonstrable increase the virus titer 
the chorioallantoic membrane, but high virus titer 
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was demonstrable the underlying amniotic fluid. 
The sole action the bacteria, therefore, seemed 
due “spreading factor” facilitating pene- 
tration the virus through the chorioallantoic 
membrane. 

This interpretation the nature the virus- 
bacterium synergism confirmed the fact that 
filtered extracts frozen, dried, heat-killed 
influenza suis have the same synergic action. 
The filtrate retains its spreading power even after 
heating 100 degrees centigrade for minutes. 
Virus-spreading effects are also demonstrable when 
purified preparations hyaluronidase are substi- 
tuted for the Hemophilus filtrate. Hyaluronidase, 
however, does not cause comparable increase 
mortality. seems probable that increased spread 
the virus the underlying tissues only partly 
responsible for the mortality, and that other bac- 
terial products play chick mortality. 

Bang’s synergic theory and technique are par- 
ticular clinical promise, should occasion arise, 
apply them human pandemic influenza. Whether 
not the Hemophilus “spreading factor” anti- 
genic has not yet been determined. 

Box 51. 

Stanford University. 
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MEDICAL EPONYM 
Waldeyer’s Ring 

This was described Professor Wilhelm Wal- 
deyer (1836-1921) Berlin the meeting the Berlin 
Society for Internal Medicine May 1884, paper 
entitled “Ueber den lymphatischen Apparat des Pharynx 
[The Lymphatic Apparatus the Pharynx].” This was 
reported abstract the Deutsche medicinische 
schrift 1884). portion the translation follows 

“Since the discovery the pharyngeal tonsil Lacau- 
chie, the tubal tonsil von Gerlach, and the establish- 
ment the fact that the follicles the tongue together 
represent superficially spread-out tonsillar structure (the 
lingual tonsil), now evident that ring lymphatic 
tissue surrounds the whole region the throat and upper 
pharynx, the course which may traced follows: 
beginning with the pharyngeal tonsil, extends the re- 
gion around the orifice the eustachian tube (the tubal 
tonsil), thence the faucial tonsil and down along the 
margin the glossopalatine arch the lingual tonsil, 
whence crosses the opposite side and follows similar 
path back the pharyngeal tonsil. 

“The tonsils simply represent marked accumulations 
lymphatic tissue, which nowhere absent the above- 
mentioned region, being demonstrable even all the inter- 
tonsillar spaces. The investigations the speaker show 
that the lymphatic tissue also extends deeply into the nares 
the center the middle and lower turbinates and down- 
ward onto the posterior wall the pharynx. This ring 
adenoid tissue may termed ‘tonsillar ring’ the ‘lym- 
phatic ring the B., New England 
Journal Medicine. 
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MEDICAL PRACTICE THE FUTURE: 
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San Francisco 


PROBABLY there are great many you who 
not have the time nor the inclination con- 
cern yourselves with medical economics. With the 
increased load placed upon private practitioners 
medicine because the War, sure that most 
you find little time for reading beyond that 
purely clinical nature. However, the problem 
medical economics and the method distributing 
medical care is, without doubt, the most important 
problem facing the medical profession. Before 
further discussion this subject, should like 
state that views are those medical adminis- 
trator and not practicing physician. 

should like discuss, first, health plans 
operated and directed industry. You are aware, 
sure, that there have been many and that they 
have been existence for great number years. 
examples, have plans operated Endicott- 
Johnson, Sears-Roebuck, Western Electric, Na- 
tional Cash Register, General Motors and, here 
California, the Permanente Foundation. 


PREPAID HEALTH INSURANCE 


considering prepaid health insurance any 
kind, the following facts should borne mind: 
the States Washington and Oregon early 
1930, county medical societies offered service 
prepayment basis. The California Physicians’ 
Service was established this State 1939 the 
first state-wide medical plan under the sponsorship 
and control the medical profession. Since that 
time the States Massachusetts, New Jersey, 
Pennsylvania, Delaware, North Carolina, Michi- 
gan, and Colorado have formed state-wide plans. 
the present time, medical plans are operated 
local medical societies New York, Texas, and 
Washington. March 1943, there were 
800,000 subscribers medical plans the twelve 
states operating such plans. the State Michi- 
gan alone, over 440,000 citizens have medical cover- 
age. This evidence should adequately refute the 
statement that physicians were kicked out medi- 
cal societies, most instances, because they had 
participated prepayment medical care. ad- 
dition the medical service coverage, there were 
over 12,500,000 people having Blue Cross hospital 
coverage and over 5,000,000 having hospital cover- 
age from commercial insurance companies. 

you all know, health programs, operated 
industry the main, envision prepayment pro- 
gram with physicians salary, practicing 

One the addresses symposium given the 75th 


Anniversary San Francisco County Medical Society No- 
vember 1943. 
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group with hospital the center, under the man- 
agement industry. The following quotation 
from Mr. Kaiser, taken from Dr. Kruif’s book, 
“Kaiser Wakes the Doctor,” indicates his program 
“Will the manufacturers now dare organize, 
finance and manage medical centers every in- 
dustrial community, where medical service could 
purchased insurance basis cost which 
would bring not only the skill and facilities, but all 
the advantages research within the reach the 
common 

Indicating his idea for one source supply 
doctors for salaried program, Kruif, his 
book, gives credence opinion not share 
when says: “Immediately postwar, there’d 
scores thousands young physicians coming 
civil life had taste group medical 
care, giving the most scientific medical care 
millions, with consideration the cost it— 
and salaries which made their own lives secure.” 
personal experience indicates that the 
greater portion the physicians the military 
service are there their patriotic duty under 
régime military discipline, and are willing 
regimented for the duration. The great need which 
allows them accept this regimentation way 
means their acceptance for lifetime. 


ATTITUDE THE MEDICAL PROFESSION 


Physicians, general, not object spreading 
the cost medical care the few among the 
many. Nor they believe monopolistic control 
the healing power but they feel that, because 
the complicated nature medical practice, 
should remain the hands the physicians, and 
that such physicians should become trustees 
guardians for the public this great human neces- 
sity which ranks with the other two great needs 
food and shelter. 

Much the printed material and many the 
radio broadcasts today fail point out that medi- 
cine America one the highest levels 
any place the world and that the earnest 
desire physicians maintain that level—and 
continue raise it—for the benefit the public 
and not for their own personal gains, has been 
many times indicated. 

One author has indicated that, soon health 
plan had started and got under way, people stopped 
dying. The reader left with the inference that, 
because the plan, the death rate had been greatly 
reduced. all fairness medicine has de- 
veloped America today, should pointed out 
that the death rate from pulmonary tuberculosis 
1912 was 125 per 100,000 estimated population, 
1920 dropped 97, and 1938 had dropped 
44.6. twenty-six years the rate had dropped 
about one-third the original. should also 
noted that the infant mortality rate 1916 was 
101 per 1,000 live births, 1930 had dropped 
64.6, and 1940 had dropped 47. The fore- 
going sets figures, which may demonstrated 
other diseases, indicate that progress has been 
made medicine and that may expected 
continue. 
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very unfortunate that the people who have 
read the 15,000 printed copies Kruif’s book 
could not have the same knowledge and background 
that the men and women the medical world have. 
Handling facts very loosely, Kruif refers the 
per cent our boys who have been rejected 
from the draft, large part them physical 
wrecks, because they never did have decent medical 
care. fails, however, point out that large 
percentage these young men have been physi- 
cally disqualified because poor vision and flat 
feet, which are way going affected 
prepaid medical service early medical care. 


KRUIF-KAISER PROPOSITIONS 


Kruif brings his book* conclusion with 
the following description Mr. Kaiser’s vision: 
“The medical mercy these workshops can now 
rapidly wipe out the curse syphilis. can cut 
the present death toll from cancer more than 
one-third. can begin conquer the rheumatic 
heartwreck that saps the strength hundreds 
thousands our young people, the heartbreak that 
yearly kills them the number 40,000. can 
abolish the misery and the insanity women’s 
change life. the skilled use the new power- 
ful hormones, can extend the sexual activity and 
lengthen the vigorous prime life men, that 
will longer say that grow old too quick 
and wise too late. will abolish the prostate gland 
misery that makes many old men social outcasts. 
will wipe out tuberculosis with speed that will 
frighten the executives the National Tubercu- 
losis Association, This new group medical mercy 
will sound the death knell still murderous lobar 
pneumonia and will remove the 
infection gonorrhea from men and its maiming 
curse from women. the new health centers our 
physicians and chemists will uncover and correct 
the widespread chemical hidden hunger, the vita- 
min starvation that gnaws the nation’s nerves and 
weakens its muscles. Here, too, the new shock 
therapy will turned against early mental sick- 
ness—to rob our asylums hundreds thousands 
their tragic victims. Practicing physicians will 
co-work with eye specialists check the blindness 
glaucoma its beginning. With all science in- 
stantly available, the doctors these new hospitals 
will cut the death and maiming newborn babies 
low that will excite the envy Dr. Herman 
Bundesen—greatest all fighters for the lives 
children. And this community group prepaid medi- 
cine, freeing doctors from economic pressure, will 
cut down the pitiful toll maiming, and death, 
that exists because surgery that remunerative 
first and curative afterward.” wonder Mr. 
Kaiser’s vision includes the attracting the right 
type person the medical profession the as- 
surance good medical education, the establish- 
ment good hospital the stimulation 
active, never-ending research; whether 
will develop more scientifically trained, emotionally 
endowed authors. 


review Kruif’s book, see October issue 
CALIFORNIA AND WESTERN MEDICINE, on pages 207 and 244. 
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Kaiser, his program, points great profits 
which are bound accrue the operation 
medical centers and proposes that such profits 
redirected into the enlargement and improve- 
ment medical facilities throughout the country. 
Why should such altruism apply profits derived 
from health care when history reveals that 
profits derived from industry did not establish 
protective guards for dangerous machinery, clean 
and comfortable rest rooms, lunch-room facilities, 
reasonable working hours, sick-leave benefits, va- 
cation periods, retirement plans, and compensation 
for industrial accidents, until such time legis- 
lative action What assurance have 
that the operation health centers industry 
with the employment salaried doctors will not 
open another field for corporate profits? 
summarizing remarks the Kaiser type 
medicine, should like point out you that his 
plan not new. That his idea spreading the 
cost not new. That his program experimental 
and much too young warrant 158-page bi- 
ography. That his health program the time 
Kruif’s book did not include the women and 
children his Richmond yards. That, compari- 
son with other medical centers and hospitals, his 
program far from complete, since does not 
operate nurses’ training school, school for die- 
titians, residency and fellowship program, labora- 
tories for experimentation, the training physi- 
cal therapists, nor does his program give history, 
because its youth, any developments toward 
the improvement medical care. Many the 
problems, paramount among which the matter 
crowding, may seen daily the Permanente 
Foundation Hospital Oakland. Three beds fre- 
quently occupy the space allotted two. This 
not unusual and not unjustified our present 
situation. 

have quarrel with Mr. Kaiser regarding the 
medical plan which applies his shipyards; nor 
with his medical staff who are products the same 
type medical schools from which both you and 
have graduated. However, have, and believe 
you also will have, violent objection Paul 
Kruif’s description the Permanente Foun- 
dation which, inference, leaves the reader with 
vivid picture every private practitioner 
medical Shylock prescribing x-rays only for the 
annointed, vitamins only for the shipbuilding in- 
dustrialists, and with hospitals reluctantly admitting 
the ill and throwing them out the sidewalk long 
before they are well. 


WHAT THE PUBLIC SHOULD KNOW 


wish that were possible for the medical pro- 
fession get across the public: 


That nearly all physicians throughout the 
country agree, and always have, with Mr. Kaiser’s 
desire bring our citizens the best and most 
adequate diagnostic facilities and early medical 
care. 

That thousands physicians throughout the 
country have taken part, and are taking part, 
prepayment medical programs attempt 
bring this care the public. 
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That thousands physicians throughout the 
country have quarrel with Mr. Kaiser regarding 
his wartime program, but they not share his ideas 
for postwar medicine under the management 
industry. 

approach, nearly possible, exact science, 
publicity emotional nature not desirable. 

That medical conservatism diagnostic and 
therapeutic measures, well methods distri- 
bution, have saved the American public much 
suffering, many heartaches, and much money. 

That medical plan, hospital scheme, beauti- 
ful institutions, and shining laboratories would 
avail were not for the well-trained, emotion- 
ally stable physician. The public should know now, 
more than ever before, that its medical care will 
only value directed the hands and minds 
well-trained physicians. 

That the American physician not selfish 
has been pictured, and the great majority 
the medical profession, even though they have 
personal interest their activities, are anxious 
that the profession guarded and carried for 
the benefit the public, its present high level. 

That the prepayment health service, the 
type operated industry, does not allow the free 
choice physician and the free choice hospital. 
This particular point has always been felt 
utmost importance any health care program. 

That, while American medicine costs well 
over $2,000,000,000 per year, the American public 
also spends for the luxury items tobacco, cos- 
metics, and liquors sum which amounts about 


$5,000,000,000 per year. 


APPROACHES HEALTH 
CARE: WAGNER 


Now, let turn from the industrial approach 
the private practice medicine; the govern- 
mental attempt encompass this field. This 
governmental approach crystallized itself Sen- 
ate Bill 1161, which was introduced the Seventy- 
eight Congress its first session Mr. Wagner 
New York. This bill, frequently referred 
the Wagner-Murray-Dingell bill, proposes 
amendment the existing Social Security Act and 
includes, among other things, establish federal 
system medical and hospital benefits; en- 
courage and aid the advancement knowledge and 
skill the provision health service and the 
prevention sickness, disability, and premature 
deaths. This new bill would impose tax per 
cent the wages all individuals earning 
$3,000 per year and similar tax per cent upon 
the employer. self-employed individual may ob- 
tain the benefits under this proposal, becomes 
law, upon the payment tax per cent 
the market value his services $3,000 per 
year. Hospitalization benefits under this program 
shall maximum number thirty days, placing 
the authority with the Surgeon-General extend 
this coverage ninety days for the following calen- 
dar year, provided the funds are adequate. 
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The operation this program, its clinical as- 
pects, placed the hands the Surgeon-General 
the Public Health Service, empowering him 
enter into contractual arrangements with physicians 
and hospitals. All financial arrangements are left 
under the control the Social Security Board, who 
will authorize all expenditures from the trust fund 
established the above taxation. The Surgeon- 
General will have advisory medical and hospital 
council consist the Surgeon-General, chair- 
man, and sixteen members appointed him. 
should carefully noted that this council 
advisory only and without power, thereby de- 
pending entirely upon the integrity each surgeon 
general accept and value the Council’s advice. 
Such members shall selected from panels 
names submitted the professional and other 
agencies and organizations concerned with medical 
service and education and with the operation 
hospitals, and from among other persons, agencies 
organizations informed the need for pro- 
vision medical, hospital related services and 
benefits. The Surgeon-General will also establish 
fee schedules, qualifications for specialists, deter- 
mine the number individuals for whom any phy- 
sician may provide service and determine what 
hospitals clinics may provide service for patients. 
all the above matters, the Surgeon-General may 
advised the Advisory Council. Payments 
physicians may made any the follow- 
ing four bases: According fee schedule ap- 
proved the Surgeon-General; per capita 
basis—the amount varying according the number 
individuals physicians’ lists; salary 
basis—whole part time—or combination 
modification these bases approved the 
Surgeon-General. 

Section 912 the bill further provides that the 
Surgeon-General and Social Security Board jointly 
shall have the duty studying and making recom- 
mendations the most effective methods pro- 
viding dental, nursing and other needed benefits not 
already provided under this title. This bill covers 
ninety pages and was introduced Mr. Wagner 
June and referred the Committee Finance. 
For those you who have time, should strongly 
urge getting copy this bill and reading it. With- 
out further detail regarding provisions this bill, 


VIEWS CHAIRMAN UNITED STATES 
SOCIAL SECURITY BOARD 


Many things may be, from time time, read 
into this legislation passed. Perhaps might 
well review some the attitudes the Social 


Security Board voiced Mr. Altmeyer, its 


chairman. envisages the hospital the center 
services for the well and for the 
sick—a community center for prevention well 
diagnosis and cure. Mr. Altmeyer states that the 
whole cost hospital care potential community 
service falls upon the one family out four five 
who, the course year, uses that service and 
that the cost hospital care must distributed 
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among groups people and over periods time. 
When approached with the statement that one 
decade over 12,000,000 people have been covered 
with Blue Cross Hospital Service, “Ten 


times many are outside these voluntary prepay-. 


ment plans. Indifference and lack foresight are 
barriers which cannot hurdled voluntary sell- 
Unfortunately, the indifference and lack 
foresight which Mr. Altmeyer described cannot 
denied the part some our physicians 
and some our hospitals. 

However, thousands our physicians appreciate 
the need for spreading the cost medical care for 
segment the population and their participation 
prepayment plans, similar the California Phy- 
sicians’ Service, tangible evidence this appreci- 
ation. The public should made aware this. 
Also, many physicians value close association with 
hospitals and feel the value centering medical 
activities there. The public should made aware 
this, but these same physicians feel that this close 
association may effected and still retain their 
identity individuals with free right action. 
The public should know this. Where hospitals are 
strategically located, facilities for doctors’ offices 
should encouraged. But the meantime the 
public should know that many large downtown and 
uptown doctors’ office buildings now house, nearly 
complete form, diagnostic facilities one build- 
ing, with the close association many doctors. 

continually hear repeated the fact that the 
Federal Government has intention disturb- 
ing private voluntary effort, even under the pro- 
visions the Wagner bill. Mr. Altmeyer states, 
referring voluntary hospitals: “These insti- 
tutions have been the mainstay general hospital 
service. More this country than elsewhere. 
They have been and are notable expression 
community action and community service symbol 
fellowship and compassion among our people. 
The social insurance proposals for hospital benefits 
offer threat the voluntary hospitals. There 
nothing the proposals which proposes in- 
tends that the social insurance system shall inter- 
fere with hospital operations invade the field 
hospital administration properly reserved the 
individual institutions.” One immediately re- 
minded the old adage that “He who pays the 
fiddler calls the tune.” Can possible that this 
adage, which has stood the test time, will 
longer true? 


VETERANS’ ADMINISTRATION PROGRAM: 
ITS RECORD 


believe that this particularly good time 
consider the history federal hospitalization and 
review the Veterans’ Administration Program 
which was created Act Congress Oc- 
tober 1917, authorizing the medical treatment 
persons disabled World War was the 
first legislation this type our national history. 
Following the close World War there were 
251,916 disabled service men discharged from the 
service. Medical care this group was furnished, 
the beginning, the Public Health Service 
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the twenty marine hospitals and the Tuberculosis 
Sanitarium Fort Stanton, New Mexico. ad- 
dition this, the Surgeon-General took over eight 
hospitals Army cantonments and contracted for 
the utilization several hundred civilian hospitals. 
June 1920, fifty-two federal hospitals were 
being used with bed capacity 11,639 and there 
were 26,850 available beds civilian contract hos- 
total reservoir 38,489 beds. Brigadier 
General Frank Hines, Administrator Veter- 
ans’ Affairs, speech Buffalo, New York, 
September, 1943, stated that, because the type 
service afforded number civilian contract 
hospitals was not satisfactory, the Secretary the 
Treasury, his report, criticized the situation, 
with the result that March 1921, $18,600,000 
was appropriated Congress. That again, 
April 20, 1922, $17,000,000—making total 
appropriated for the erection 
permanent federal hospitals. 1924 there were 
forty-four federal hospitals operating 26,000 beds. 

April, 1922, Congress authorized hospital 
treatment for diseases injuries not war con- 
nected for veterans the Spanish-American War, 
the Philippine Insurrection, and the Boxer Re- 
bellion. June 1924, Congress passed act 
which assumed that all tuberculosis and psychiatric 
conditions occurring before January 1925—six 
years after the Armistice—to military connected. 
this time there were number empty beds 
the forty-four federal hospitals, and Congress, 
therefore, authorized the acceptance all veterans 
for hospital care the limit empty beds, whether 
the condition was service connected not. 
March 20, 1933, the benefits for non-service con- 
nected injuries were repealed, but the following 
year, March 29, 1934, all such benefits were 
reinstated. 

June 30, 1937, the Veterans’ Administration 
was operating hospitals states with 47,420 
beds, plus 2,159 beds other federal hospitals. 
From 1919 until 1936, $149,222,000 have been ap- 
propriated Congress for new hospitals, domi- 
ciliary and out-patient facilities and, addition, 
$23,478,000 had been expended from regular fiscal 
funds for permanent improvements and extensions. 
May 1940, the President approved ten-year 
program enlarge bed capacities 100,000. 
the early part 1942, because the declaration 
war, this was accelerated that, the present 
time, there are now being operated the Veter- 
ans’ Administration, ninety-three hospitals with 


61,770 beds. 


sure you are all familiar with the system 
practicing medicine under the program the 
Veterans’ Administration, and would bring 
your attention the fact that with potential ten 
million persons connected with the military service, 
the medical program for the veterans World 
War will make the program have just described 
appear miniature. This particularly true when 
one reads the following excerpt from General 
Hines’ speech: “Whereas, World War less 
than 35,000 women served army navy nurses, 
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yeomanettes, and marinettes, and thereby earned 
such entitlement, the Veterans’ Administration will 
now concerned with several hundred thousand 
women, who will potentially eligible for hospital 
treatment not only for diseases injuries result- 
ing from service the armed forces, but for any 
intercurrent conditions (other than pregnancy 
parturition) that may develop during their lives.” 
sure that you agree with that want 
the very best medical program available for the 
veterans this war, but also sure you will 
agree that neither the veterans nor the physicians 
are entirely accord the best method 
furnishing such medical care. Any discussion 
planning postwar medical care which does not 
take into consideration the medical care the 
veterans World War will unrealistic. 


UNITED STATES PUBLIC HEALTH SERVICE 
AND HEALTH PLANS 


should personally very much happier, 
must have federalized medicine, which thesis 
not concur, such program its entirety 
were formulated, administered and governed 
the trained physicians the United States Public 
Health Service. quite evident me, from the 
public utterances the chairman the Social 
Security Board and the Surgeon-General the 
Public Health Service, that background medi- 
cal education plays great part medical planning. 
The following are few statements made Doctor 
Parran his recent “Lack capacity buy 
our service should not deprive anyone the best. 
The total cost well within the individual and 
collective ability the population pay.” Such 
statement certainly allows for private enterprise 
the job prepaid basis. Doctor Parran 
further states: “Among the poorer classes our 
population, infant mortality highest, expectancy 
life lowest, the amount sickness greatest 
and, particular, the rates such preventable dis- 
eases tuberculosis and syphilis are most preva- 
lent. this country, death rates for these groups 
have been progressively downward, but there 
shocking disparity between geographic well 
economic groups.” believe that Doctor Parran, 
such statements, indicates much more factually 
than does the chairman the Social Security 
Board certain popular authors, that private 
medicine has done job many areas. sure 
that will agree with the Surgeon-General that 
poverty-stricken areas, medical service not 
adequate, and hope, too, that will agree with 
that plan for the entire country need not 
patterned meet the needs the poverty-stricken 
areas. Doctor Parran, later his talk, lays down 
the challenge American medicine the postwar 
world with the following statements: “Recent de- 
velopments make possible within few years 
after the War and moderate costs, locate every 
case tuberculosis the population. The malaria- 
control authorities tell that were de- 
velop our present controlling forces, can antici- 
pate the substantial eradication malaria this 
country within another decade. One-third our 
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cancer deaths are preventable were provide 
for all people all parts the country the modern 
facilities for diagnosis and treatment now available 
few.” Doctor Parran leaves the way open for 
private medicine the major portion the 
necessary health program which seems 
different attitude than that taken the chairman 
the Social Security Board, who indicates that 
compulsory health insurance the only way meet 
our needs. quote Doctor Parran: believe 
there will growing sentiment for extending 
the prepayment principle through compulsory in- 
surance otherwise, include the hazards 

During the past several years, have continu- 
ally heard philosophy broached that the hospital 
should the center all medical activity. Doctor 
Parran expresses the same idea: convinced 
that increasingly, medical science grows and 
grows more complex, applied for the 
people’s use with increasing effectiveness through 
groups physicians working together. 

sure you all realize that there are several 
methods which centering medical activities 
may developed the hospital. However, there 
fear regimentation beyond the War period 
thought expressed Doctor Parran follows: 
“Perhaps the Procurement and Assignment Serv- 
ice could into reverse and become placement 

When one thinks the many medical school 
graduates whose residency programs have been dis- 
rupted because their induction into the military 
service, encouraging know that the Surgeon- 
General has expressed the hope that the training 
plans which the President has announced for men 
demobilization will include such young doctors. 
Doctor Parran summarized his recent talk vein 
which believe demonstrates the value medical 
background contrasted with that certain lay 
bureaucrats when “If any the pending 
proposals are unfounded, the professions concerned 
should formulate better ones. necessary that 
should for something better than have 
had the past. have the knowledge, need 
only determination and will find acceptable 
ways utilizing fully for all.” 

personally believe that sad commentary 
that stronger relationship has not existed between 
the United States Public Health Service and the 
private physician the United States. have 
Washington, this service, men who have at- 
tended the same medical schools that have. Cer- 
tain their views may differ from private medi- 
cine, but least have common background 
and through the Public Health Service, from time 
time, sure could avail ourselves the 
governmental ear further and direct programs 
which feel are beneficial American health. 


AMERICAN MEDICAL ASSOCIATION ITS ACTIVITIES 
AND MEDICAL ECONOMICS 


Now, let look the American Medical As- 
sociation and its interest this problem medical 
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economics over the past fifteen years. would 
impossible, the short time allotted this part 
our program this afternoon, review detail 
all the information found the minutes the 
House Delegates and other publications the 
American Medical Association. But shall at- 
tempt, nevertheless, sketch briefly some the 
points which occurred from year year. 

early 1928 President Jackson Minneapo- 
lis recommended council medical economics. 
Portland, Oregon, July 1929, President-Elect 
Harris discussed the cost medical care. find 
early August, 1929, the Canadian Medical 
Association Journal, recommendation Mr. 
McCullough that state system health sickness 
insurance, including improved public health 
service, desirable. 

the meeting held Detroit, Michigan, 
1930, President Harris brought the attention 
the delegates the fact that during the year 
the Public Medical Service Association England 
has been formed for the purpose establishing 
universal medical service. Later his report 
enunciated the fundamental principles proposed 
the chairman the Committee the Costs 
Medical Care, which were unanimously adopted 
the General Committee with slight verbal changes 
(1) The personal relation between physician and 
patient must preserved any effective system 
medical service. (2) The concept medical 
service the community should include system- 
atic and intensive use preventive measures 
private practice and effective support preventive 
measures public health work. (3) The medical 
service the community should include the neces- 
sary facilities for adequate diagnosis and treatment. 

the Detroit meeting, Dr. Harris Cali- 
fornia introduced resolution requesting the con- 
sideration the House forming council 
medical economics. The purpose this council 
(1) investigate conditions medical eco- 
nomics and suggest means and methods which 
the same may improved; (2) endeavor 
further the realization such suggestions may 
approved the House Delegates. Both reso- 
lutions were referred Reference Committee. 

also interesting note that June 1930 
The Journal the American Medical Association 
carried report that sick-benefit insurance had been 
adopted France. 

July 1930 the Reference Committee 
reports officers endorsed the work the Com- 
mittee Costs Medical Care and unanimously 
approved the principle involved the recommen- 
dation the California Medical Association the 
suggestion for the Bureau Medical Economics. 


June, 1931, Philadelphia, President-Elect 
Starr Judd reports that the Bureau Medical 
Economics just being organized and ultimately 
will have all available information regarding the 
cost medical care. 


COMMITTEE COSTS MEDICAL CARE 


December 1932, editorial The Journal 
the American Medical Association carries 
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reference the report the Committee the 
Costs Medical Care. Significant this report 
the recommendation the minority group 
the Committee: “The minority recommends that 
the corporate practice medicine financed through 
intermediary agencies vigorously 
ently opposed being economically wasteful, in- 
imical continued and sustained high quality 
medical care unfair exploitation the medi- 
cal profession.” very evident from this ab- 
stract that there was unanimity thinking 
regarding this epoch-making report. Reading the 
report this Committee the Costs Medical 
Care which appeared The Journal the 
can Medical December 1932, page 


1954, the light our 1943 experience, allows 


one appreciate the evolutionary processes which 
have gone during the past eleven years. 

July 1933, committee medical eco- 
nomics its report recommends that the investi- 
gation group hospitalization continued and 
that the results the study published. 

May 1934, prior the meeting that 
year, the Bureau Medical Economics indicated 
that considerable stress laid the tendency 
insurance increase lay control medical service 
and show that this universal policy the 
insurance administrators and advocates in- 
surance this country; and they also report that 
there definite connection for against in- 
surance further than make clear that exist- 
ing systems insurance have failed solve the 
problem medical care. 

June, 1934, the Cleveland session, special 
committee reported, among other things, that 
well-known fact that voluntary insurance has 
always been the forerunner compulsory insur- 
ance, and even the most ardent advocates volun- 
tary insurance admit that fact. 

special session the House Delegates, 
Febluary, 1935, the attitude the National As- 
sociation toward voluntary insurance and toward 
compulsory insurance was reaffirmed. 


CALIFORNIA AND SICKNESS INSURANCE 


May 1935 there were five columns The 
Journal the American Medical Association given 
over article the editor, entitled “California 
and Sickness Insurance.” evident this article 
that the time much thinking was going re- 
garding health insurance and that the American 
Medical Association was not accord with the 
actions the Council the California Medical 
Association. 

1937, June, the Atlantic City session, 
resolution was introduced Dr. Samuel Kopet- 
sky New York, outlining principles, proposals, 
and recommendations regarding the development 
national health program. The comparison 
certain principles and proposals this resolution 
the present Wagner bill are interest retro- 
spect. The same year, Doctor Vohs Missouri 
introduced resolution recommending the estab- 
lishment council medical ethics and eco- 
nomics, stating that compulsory health insurance 
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was under consideration the Federal Govern- 
ment and that felt much education was needed 
the part the physician. find that the same 
session introduced resolution Doctor Stone 
Ohio the matter group hospitalization raising 
again the question what should excluded from 
such programs and reaffirms the problem the 
definition hospital service and medical service. 

the Atlantic City session 1937 Committee 
Legislative Activities pointed out that the recent 
decision the Supreme Court, which validated 
most the Social Security Act, would open 
avenue for new legislation which could involve 
the profession medicine. The Committee felt 
that the attitude the medical men throughout the 
United States would determine such step. Here 
have, just six years later, the introduction 
the Wagner bill amendment the Social Se- 
curity Act, including medical and hospital service. 

the reports officers April 1939, the 
Bureau Medical Economics devoted thirteen 
columns the Association’s journal discussion 
medical service, hospital service, relations be- 
tween doctors and hospitals, and related subjects, 
which indicated great activity the part the 
Bureau during that year. 

June, 1941, resolution was presented 
Dr. Harry Wilson California, requesting the 
appointment committee confer with the 
American Hospital Association and the Catholic 
Hospital Association. The Reference Committee 
Legislation and Public Relations stated that the 
extra work thrown the administrative offices 
the organization court procedures and the 
medical preparedness program, has made well- 
nigh impossible make careful study and report 
covering the subject matter involved Dr. Harry 
Wilson’s resolution. 

The report the Bureau Medical Economics 
April 15, 1942, stated the valid 
reason has been advanced show that medical 
service organizations and group hospital plans can- 
not function separately parallel services com- 
munities that are sufficiently interested support 
such efforts.” 


SUMMARY REGARDING AMERICAN MEDICAL 
ASSOCIATION OPINION 


evident, the review fifteen years’ min- 
utes the House Delegates the American 
Medical Association: (1) That there una- 
nimity thinking among physicians regarding 
medical and hospital coverage either govern- 
mental basis private basis. This leads one 
wonder whether the actions the House 
Delegates and the Board Trustees this As- 
sociation reflect medical thinking this country. 
(2) That there has been constant effort year after 
year, evidenced the introduction reso- 
lutions, try bring about the culmination 
efforts establish ways and means bringing 
health care that segment the population who 
have difficulty purchasing it. (3) That studies 
and recommendations the Committee Costs 
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Medical Care remain, great extent, historical 
data. (4) That there lack rapport between 
American medicine and American hospitalization. 
seems unbelievable that private medical and hos- 
pital programs can succeed meeting the problem 
and either retain their voluntary status without 
better understanding and greater teamwork. 


COMMENTS AMERICAN MEDICAL 
ASSOCIATION POLICIES 


One led realize that much, too much, the 
activities the American Medical Association are 
attempted carried out the voluntary efforts 
the House Delegates year after year. The 
changing such delegates and the lack con- 
tinuity and contact throughout the years have failed 
accomplish continued progressive and straight- 
line thinking. 

When one realizes that the budget the Ameri- 
can Medical Association, April 24, 1943, 
listed $1,644,820.96, one cannot but wonder why 
has been necessary maintain such extent 
the status quo attitude. Surely, with budget 
this size, more progress might have been expected 
each year, during the past fifteen years, which 
would, the aggregate, build answer the 
inroads government. Unfortunately, our public 
relations program, lack program, throughout 
the country has resulted adverse criticism the 
physician. American medicine needs now, and has 
needed for years, active positive leadership rather 
than passive negative leadership. 

While may not have concrete proposal 
meet the suggestions the Wagner bill hand, 
rests within our province develop such pro- 
gram with the active participating support 
America’s hundred and fifty thousand physicians. 
The Bureau Economics, composed 
twelve full-time employees June 1940, has 
dwindled five today time when their efforts 
are needed more than ever before. reéstablish- 
ment this Bureau and increase its personnel 
should accomplished the central office. 

The public should know that the American Medi- 
cal Association, organized national body, has 
contributed immeasurably the public health and 
welfare, Its Council Medical Education and 
Hospitals has left its imprint American medi- 
cine. Its Council Pharmacy and Chemistry has 
been the watchdog and guardian American 
pharmaceuticals and the constant advisor the 
physician new medicinal products. Its under- 
writing program the archives the various 
specialties has given medium for the dissemi- 
nation sound medical knowledge. Its annual 
scientific exhibits have brought together material 
immense value the physician. Its Bureau 
Medical Economics has contributed much our 
knowledge during its short existence. Its weekly 
journal has carried America’s physicians, even 
the smallest hamlets, reports and discussions 
medical problems which have allowed the American 
citizens the smallest communities benefit 
medical experiences other parts the country. 
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PROS AND CONS SYSTEMS 
MEDICAL PRACTICE 


There are certain thoughts which believe 
both the antagonist and protagonist any system 
medicine will agree: 

There segment the population which 
does not know how secure the medical care that 
available it. 

There vast difference between medical 
needs and medical demands. 


For employed individuals earning $3,000 
year less, some type prepayment health plan 
whereby the cost medical care may spread 
desirable. 

Hospital facilities need much attention. The 
existing facilities can stand considerable improve- 
ment and alterations meet present needs. Many 
rural communities need the addition hospital 
facility. 

The constant presence medical staff 
and around hospital may have benefits the pa- 
tient and the physician. 

There growing feeling, not only the 
part the public, but also the part some 
the medical profession, that the American Medical 
Association must take more positive action 
national basis than has practical methods 
distributing medical care more widely. 

the physician type Government-controlled 
medicine. 

There lacking satisfactory be- 
tween hospitals and physicians national level. 

There alleged lack confidence the 
part the public organized medicine. 


10. There real lack public education 
medical practice exists. 


11. The American public general still desires 


free choice doctor and free choice hospital 
when ill. 


12. Much greater emphasis should placed 
upon the correction basic conditions which are 
closely ill health. Food, housing, trans- 
portation, and employment, properly planned for 


the postwar world, may reduce medical needs 
considerably. 


POSTWAR INVENTORIES CONCERNING 
MEDICAL PRACTICE 


believe that, being faced with postwar health 
problems, behooves the medical profession take 
inventory the above thoughts and attempt 
determine the truthfulness and the extent which 
the above beliefs exist. believe that we, phy- 
sicians, must carry not only the postwar 
world, but during the remaining years the war, 
better public education program which will bring 
home the public the tremendous job the medical 
profession has done. must get across them 
that have evidence believe that the American 
system medicine the finest that exists any 
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part the world-; that realize, the physicians 
California have demonstrated, the need for 
prepaid program for certain segments the popu- 
lation, The public should made aware the 
fact that the administration, stimulation and con- 
tinuation our present system American medi- 
cine, will only those men who are most 
fitted insure its existence—namely, the phy- 
sicians who have brought this level—continue 
direct its destinies. 


From the years 1932 1942 San Francisco 
alone, there were 5,449,699 visits the 
out-patient departments this city and one has 
written book about it. From 1932 1942 there 
were hospitalized our city and county hospital 
158,307 patients for 4,119,755 days. The above 
figures demonstrate service rendered the private 
physicians this community voluntary basis 
without remuneration, and one has written 
book about it. There are today nearly million 
people covered with group hospital service, and 
one has written book about it. Nearly one-third 
our physicians have left their homes and private 
practices enter the military service, and the re- 
maining two-thirds the private practitioners 
this country, men most instances who, because 
the military selection, are the older groups, 
are now carrying the entire load medical prac- 
tice. These men have given their peacetime 
privileges and pleasures—and one has written 
book about it. During the past year have 
had several large disasters; the one receiving the 
greatest publicity being that the Coconut Grove 
fire Boston, where 491 people lost their lives and 
great many more were injured. Within two- 
hour period, 114 were.taken one hospital alone. 
this institution, many others, the phy- 
sician, who has been depicted medical Shylock, 
gave his services unstintingly for the unfortunate 
victims, and one institution Boston fees 
were charged for any the hospital service ren- 
dered the disaster victims, and one has written 
book about it. The American medical profession, 
both its horse and buggy days and its present 
form, has contributed endless hours without re- 
muneration the care unfortunates, both 
their offices and hospital clinics. They have also 
spent endless hours and great sums their own 
private money for research which has frequently 
netted them nothing but discouragement; yet, 
know this must on—but one has written 
book about it. personally believe that the greatest 
job facing the American medical profession the 
present time public relations program based 
factual data and free from emotionalism. The 
American public must know the story they wish 
preserve that which think valuable. 
the 135 million people the, United States, only 
about 150,000 are physicians. cannot, any 
stretch the imagination, represent monopoly. 
The American people must decide what they wish 
and shall compelled their bidding but 
our responsibility rests educating that American 
public what they have and what they may give 
under new system. 
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DECISIONS EVERY PHYSICIAN SHOULD 
MAKE 


Every physician should decide which the fol- 
lowing systems wants: 

completely federalized system for all 
Americans with part the puppet strings pulled 
the United States Public Health Service and 
part lay Social Security Board. 

system owned, financed and operated 
industry which may rise and fall with Dow-Jones 

system directed and guided physicians, 
including county federal care for the indigent, 
applying the prepaid principle the lower brackets 
and allowing the doctor charge private fee 
others. 

system directed and guided commercial 
insurance companies, 

system that remains status quo and sings 
its theme song “stand-patism.” 

should like make the following recommen- 
dations, which claim originality 


RELATION 
NATIONAL NEEDS 


full-time resident representative with diplo- 
matic experience Washington. 

Whole-hearted with the United 
States Public Health Service. 

Whole-hearted the American 
Hospital Association and the American Medical 
Association. 

definite stand the American Medical As- 
sociation for prepaid health insurance volun- 
tary basis. 

Establishment Medical Service Plan 
Commission within the American Medical Associ- 
ation collect and pool the experience the con- 
stituent state societies regarding prepaid medical 
service. 

Employment more full-time personnel for 
study voluntary health insurance with reéstab- 


lishment and expansion the Bureau Medical 
Economics. 


public relations program which will win 
back for the physicians whole greater respect 
from the public and which will change the opinion 
toward the American Medical Association from 
that monopolistic body one guardianship 
and trusteeship America’s most sacred need— 
medical care. 

review the studies the Committee 
the Costs Medical Care the light the 
Wagner bill. 

Expenditure much time studying 
methods distribution medical care have 
spent the improvement medical care. 


RELATION 
CALIFORNIA’S NEEDS 


Formation state-wide nonprofit hospital 
service plan accordance with the recommen- 
dations the Mannix survey. 
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Stimulation greater interest the part 
the physician California Physicians’ Service. 


Amalgamation administrative and enroll- 


ment programs for the state-wide hospital and 
medical service plans. 

Continuation the which now 
exists between the California Medical Association 
and the California State Department Public 
Health. 


physicians and hospitals with 
the Procurement and Assignment Service the 
War Manpower Commission and other govern- 
mental agencies the prosecution the war. 

Continuation interest and study the 


methods distributing medical care California. 
Lane Hospital, Clay and Webster Streets. 
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Chicago, 


the three years following World. 


War more people died from famine and 
preventable disease than lost their lives the War 
itself. Already half-dozen agen- 
cies the Federal Government are dealing with 
the various phases the problems related health 
that are likely become prominent the postwar 
period. 

The building hospitals, the redistribution 
physicians, the prevention disease, the promotion 
health, the development health centers, the 
determination nutritional deficiencies, the re- 
habilitation medical material and equipment, and 
the distribution trained scientific personnel, are 
among the activities related health which de- 
mand study and for which there must planning. 
Even now half-dozen governmental agencies 
are actually competing with one another for the 
available medical personnel and the available medi- 
cal supplies. the postwar period such com- 
petition, under uncontrolled conditions, might well 
ruinous. 

there one need outstanding this time 
the establishment overall governmental 
agency which would come the demands for 
medical personnel, medical supplies, hospitals and 
hospital equipment other medical needs. From 
such agency allocation recommendations 
might made the basis exact knowledge 
inventory such now kept the Procurement 
and Assignment Service for Physicians the 
availability physicians, and the War Pro- 
duction Board the availability materials. 
Such agency would equally position 
advise the President, the Congress, the indi- 
vidual bureaus the Federal Government 
medical necessities and the possibilities meeting 
the existing needs. From the very nature its 
work such agency would include its member- 


the office the editor The Journal the 
American Medical Association and Hygiea. 

Abstract of one of the addresses in a symposium given 
the 75th Anniversary, San Francisco County Medical 
Society, November 1943. 
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ship not only the medical profession, but leaders 
the fields public health, education, and the pro- 
duction medical materials. 


ACHIEVEMENTS AMERICAN MEDICINE 


The progress medicine the United States 
has been one the phenomena the last century. 
Today the world whole recognizes the achieve- 
ments American medicine. Only last week there 
came from Great Britain, letter from the 
British Council, one the most important plan- 
ning organizations that country, recognition 
American leadership scientific medical bibliog- 
raphy and librarianship. Howard Jones, di- 
rector the Medical Department the British 
Council, spoke “the considerable respect that 
many here have not only for American medi- 
cal literature, but for the remarkable lead that 
America has given the rest the world every- 
thing pertaining medical bibliography and medi- 
cal librarianship.” 

The standards medical education the United 
States have been steadily raised since 1905, that 
today the medical colleges our country are not 
only par with, but probably superior, most 
institutions devoted medical education elsewhere 
the world. Our hospitals group have also 
become noted for the quality the service that 
they render. 

The health the nation whole indicated 
the continuously decreasing rates for death and 
for illness, that 1942 both the death rate and 
the morbidity rate the nation were the lowest 
our history. may too much claim that 
this superiority the result the basic principles 
that prevail the organization public health and 
medical practice this country. would the 
height folly insist that they could wholly 
separated from the organization the medical 
profession, the system that underlies the organi- 
zation public health administration, and the basic 
principles medical practice formulated the 


Principles Ethics the American Medical 
Association. 


EVOLUTION MEDICAL SERVICE 


Since the establishment the American Medi- 
cal Association 1847, almost one hundred years 
ago, the methods administration and distribution 
medical service have been undergoing continu- 
ous evolution, with the continuous ad- 
vancement medical science. Whenever new 
discovery has been the prevention 
treatment disease, has been incorporated into 
medical practice and into public health procedure. 
Thus, improvements anesthesia, the use 
the x-ray, laboratory techniques for diagnosis, 
inoculation against infectious disease, the ad- 
ministration oxygen, the sulfonamides 
penicillin, insulin for diabetes, are promptly re- 
flected medical practice. 


True, there lag between the development 
technique method and the time when be- 
comes the property all physicians. Yet even 
this lag is, the United States, far shorter than 
similar lags elsewhere the world. 
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The evolution that has gone forward has taken 
increased intensity since the end World 
War Those who have participated the ad- 
vance medicine for thirty years, have, know 
that proposals revolutionize the nature medi- 
cal practice the United States began made 
seriously 1911 and 1912 when Great Britain 
adopted its system compulsory sickness insur- 
ance. will remembered that the British medi- 
cal profession resisted its utmost the establish- 
ment compulsory sickness insurance the 
Lloyd George government, and that failed 
prevent the enactment the British National In- 
surance Act. However, that Act has been, since 
that time, limited largely its effects persons 
with incomes under $1,200 per family per year, for 
whom provides only general practitioner service 
such the doctor may render his office his 
home. does not cover dependents, nor does 
cover specialistic hospital service. 


Almost every year during the last thirty there 
has been introduced into the Congress the United 
States legislation which would tend compulsory 
sickness insurance for the American people, either 
part whole. Such legislation has failed 
enactment. When the Social Security Act be- 
came effective 1934, attempt was made 
include compulsory sickness insurance the third 
arm security, but that time compulsory sick- 
ness insurance was eliminated, and funds were 
greatly increased for work the field preventive 
medicine under the United States Public Health 
Service and the Bureau Maternal and Infant 


Welfare the United States Department 
Labor. 


Subsequently, 1937, National Health Con- 
ference was held and Senator Wagner New 
York introduced Bill No. 1620, which would have 
provided nation-wide system compulsory 
sickness insurance. Hearings were held that 
proposal before the Senate Subcommittee Edu- 
cation and Labor, under Senator Murray Mon- 
tana, and that proposal died when the Congress 
which would have considered ceased function. 

Now comes new proposal expand the Social 
Security Act. This includes one its provisions 
section which would put the American people 
under compulsory sickness insurance provision 
and which would indeed place all medicine under 
the Surgeon-General the United States Public 
Health Service. Such proposal, embodied the 
so-called Wagner-Murray-Dingell bill, would 
every sense the word, revolutionary. 

Medicine never hesitates use radical measures 
when required desperate situation. However, 
there evidence that the health the people 
the United States this time any way 
desperate situation. Indeed, every phase medi- 
cal development this country testifies the 
soundness the progress that has been made and 
indicates the desirability continued evolution 
rather than revolution. 


Especially serious among the proposals the 
Wagner-Murray-Dingell bill that portion which 
would give federal agency complete control 


4 | | 
q 


318 CALIFORNIA AND WESTERN MEDICINE 


medical education. Should that activity become 
effective, the Surgeon-General the United States 
Public Health Service would make grants-in-aid 
such institutions thinks “show promise 
making valuable contributions the education 
training persons useful needed the 
furnishing medical, hospital, disability, rehabili- 
tation, and related benefits provided under this Act 
human knowledge with respect the cause, 
prevention, mitigation, methods diagnosis and 
treatment disease and disability.” 

Such political control medical education would 
inevitably destroy the standards excellence that 
now characterize the medical schools America. 
How long would before the selection medi- 
cal students would become the function political 
influence rather than the voluntary standards 
today, which depend methods selecting stu- 
dents with regard high personal qualifications 
and ethical integrity the medical 

Indeed, careful study the Wagner-Murray- 
Dingell bill shows that its drafters focused their 
attention much more the political machine for 
controlling and distributing medical service than 
they did the quality the service itself. Medi- 
cal care service given physicians. The ability 
diagnose and treat disease and protect the 
health the public depends the qualifications 
the physician—on his education and training, 
his integrity, his skill, and his initiative. With such 
qualities the Wagner-Murray-Dingell bill little 
concerned. 

the United States, during the past fifteen 
years the private practice medicine has been sup- 
plemented and many places substituted new 
techniques for providing medical care. Already 
some thirteen millions people are covered in- 
surance against the costs hospitalization through 
the so-called Blue Cross plans, industrial group in- 
surance, fraternal hospital insurance, and other 
ways. Many large industries have provided sys- 
tems complete medical care for their employees. 
Still more arrange meet the costs catastrophic 
surgical and medical conditions. 

Under these plans the patient may utilize the 
service his own doctor specialist selected 
his doctor, groups physicians organized 
variety ways. The groups doctors who 
render service are sometimes organized em- 
ployees corporation, sometimes partners 
corporation, sometimes the employees edu- 
cational institutions. 

There are plans for distribution medical serv- 
ice under prepayment techniques organized 
various communities, farm groups, govern- 
mental agencies, and industries. Most these 
plans differ today from what they were when they 
were first organized. They are still undergoing 
active evolution. 

There much misunderstanding the relation- 
ship the American Medical Association these 
proposals. The American Medical Association has 
accepted the principle insurance against the 
hazards and costs sickness. However, medical 
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leadership does not encourage politics medical 
care and is, general, inclined local rather than 
federal 

Notwithstanding much that has been said the 
contrary, there has never been opposition the 
practice medicine groups physicians. 
There has been opposition certain methods used 
such groups which tend deteriorate the quality 
the service and make the cost fees consider- 
able. Underbidding groups physicians for 
the medical care employees certain industries, 
house-to-house solicitation patients and similar 
practices are fought the medical profession, not 
with view protecting the physician his fee 
for service, but primarily because such practices 
lead deterioration the nature medical serv- 
ice that rendered. 

When assumption the Beveridge plan was 
placed before the British Medical Association 
the Ministry Health, arrangements were made 
summon the representative committees that 
body and for them present their recommen- 
dations the representative body the British 
Medical Association, which similar our House 
Delegates. That representative body has just 
concluded series principles underlying the plan 
which medical service would evolve Great 
Britain. The basic principles are essentially the 
same those which were adopted the platform 
the American Medical Association several years 
ago. Moreover, the secretary the British Medi- 
cal Association has recently published his views, 
and has used the title for his address the slogan 
that submitted 1932, “Evolution not Revo- 
lution.” 

several its proposals the British Medical 
Association states the philosophy health service 
clearly that they cannot improved on. Thus, 
they emphasize the importance preventive medi- 
cine, the desirability that the general practitioner 
the mainstay medical service, that laboratory 
facilities and consultants available, and that 
there between the various agencies 
concerned with medical care. 

Then they say: “The health the people de- 
pends primarily upon the social and environmental 
conditions under which they live and work, upon 
security against fear and want, upon nutritional 
standards, upon educational facilities, and upon the 
facilities for exercise and leisure. The improve- 
ment and extension measures satisfy these 
needs should precede accompany any future 
organization medical services. 

“The efficiency country’s medical services, 
both preventive and curative, depends upon the 
available medical and scientific knowledge, upon 
the character and extent medical education, upon 
the sufficiency and quality personnel, upon facili- 
ties for treatment and upon the absence any eco- 
nomic barriers that impede the utilization such 
services. Thus, order improve the country’s 
medical services, the facilities and resources for 
medical research should greatly increased and 
methods devised for their adequate application; 
medical education, both undergraduate 
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graduate, should maintained high standard 
and adapted modern needs; there should 
sufficiency personnel and institutional accommo- 
dation; and wherever economic barriers prevent 
individual taking advantage medical services 
such barriers should removed.” 


Next, the representative body stated that the 
functions the state should exist- 
ing provision, augment where necessary, and 
control economic barriers good medical service. 

The platform the American Medical Associ- 
ation calls for: 

“The establishment agency federal 
government under which shall and 
administered all medical and health functions 
the Federal Government exclusive those the 
Army and Navy. 


“The allotment such funds the Congress 
can make available any state actual need for 
the prevention disease, the promotion health 
and the care the sick proof such need.” 


Indeed, the American Medical Association has 
heartily approved the provision medical care for 
the indigent and the medically indigent with de- 
termination need, and local control adminis- 
tration. 


This proposal for utilization federal funds 
far different from the erection federal mecha- 
nism involving the expenditure 
annually, such proposed the Wagner- 
Murray-Dingell bill. 

The American Medical Association has proposed 
the seventh tenet its platform: 


“The continued development the private prac- 
tice medicine, subject such changes may 
necessary maintain the quality medical 
services and increase their availability.” 

The representative body the British Medical 
Association has said that not the public 
interest that the state should convert the medical 
profession into salaried branch central local 
government service; that not the public 
interest that the state should invade the doctor- 
patient relationship, and, finally, there should 
initiated, arrangement and agreement between 
the government and the profession, organized ex- 
periments the methods practice, such group 
practice, including health centers different kinds 
which should extend general practitioner hospi- 
tal units attached general hospitals. Future de- 
velopments group practice should depend upon 
the results such clinical and administrative ex- 
perimentation. 

Thus, without the slightest consultation inter- 
change opinion other than appears the medical 
press the two nations, the British medical pro- 
fession and ours are agreement the trend 
which the evolution medical practice should 
follow. 


We, this country, have already begun many 
experiments with and without the aid the 
Government. Mr. Henry Kaiser’s industrial plan 
evidence the manner which experimentation 
may undertaken, but time alone can indicate 


OBSERVATIONS MEDICAL OFFICER 319 


the evolution which that plan will follow meet 
changing economic situations. Even the kind 
group practice utilized the Mayo, Lahey, and 
Crile Clinics, not mention the Shadid and Ross- 
Loos Clinics, undergoes constant changing. 
would folly offer any one these experi- 
ments the light present conditions the sys- 
tem followed the entire nation. 

doubt, the plan utilized the Farm Security 
Administration for giving medical care 105,000 
farm families has virtues, but even that plan has 


been modified from county county, and from 
state state. 


Many great organization, such Sears-Roe- 
buck, Western Electric Company, Endicott-John- 
son Shoe Company, and, indeed, the headquarters 
the American Medical Association, utilizes the 
services the well-established insurance com- 
panies like the Metropolitan, New York Life, 
Travelers’, Aetna, etc., provide hospitalization, 
sickness, catastrophic insurance for its em- 
ployees. 

Fourteen state medical societies have erected 
plans whereby such organizations ex- 
tending hospitalization and sickness insurance 
groups workers who care 

Medicine has not been static, neither has there 
been discouragement from professional medicine 
beyond what needed protect the public against 
those who see the administration medical 
service unusual opportunity for exploitation be- 


cause appeal man his time greatest 
need. 


535 North Dearborn Street. 
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THE SOUTH PACIFIC AREA* 


Medical Corps, Army the United States 
Camp Abbot, Oregon 


OREWORD.—In the spring 1942 was 

ordered report West Coast port em- 
barkation for overseas duty. was placed com- 
mand Medical Unit with large staff 
medical officers, dental officers, nurses, and trained 
enlisted medical technicians. sailed un- 
known destination. the end the first day 
out many the staff were seasick and did not 
enjoy any part the voyage. Day after day 
zigzagged across the broad Pacific, and the 
temperature went higher and higher decided 


were headed for some place the South Pacific 
area. 


Old King Neptune held his royal court aboard 
ship the day crossed the Equator, and the very 
amusing ceremonies incident making all “shell- 


Read before the annual meeting the Oregon State 
Medical Society, Portland, Oregon, September 4-5, 1943. 

The opinions and assertions contained herein are the pri- 
vate ones of the writer and are not to be used as official 
or reflecting the view of the Army Department or the Army 
service large. 


Commanding Officer, Station Hospital, Camp 
Oregon. 
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and initiating into the “Ancient Order 


the Deep” required several hours. 

Fire drills, boat drills, and “abandon drills 
were held frequent intervals throughout the 
entire voyage, and the ship was completely blacked- 
out after sundown. When neared our desti- 
nation presumably were attacked Japanese 
submarine, which was sunk our naval escort 
vessels with cannon fire and depth bombs. This, 
course, was the most exciting part our voyage. 

After several weeks sailing, during which land 
was never sighted, finally arrived the South 
Pacific island which was our headquarters. 
Since were the first American troops arrive 
that part the world, the natives gave very 
warm welcome. 


was Senior Army Medical Officer that 
area, was asked work with the Naval Sur- 
geon the staff the area commander. that 
capacity assisted developing the medical plans 
for the supply, evacuation and hospitalization 
the wounded from the Solomon Islands combat 
area. Medical plans were also developed for other 
islands the South Pacific area. was privi- 
lege work close with the Bureau 


Medicine and Surgery our Navy Department 


throughout service the South Pacific area 
from May, 1942 January, 1943, and its repre- 
sentatives were very all times. 


RECORD SOUTH PACIFIC AREA 
COMBAT ZONE 


Some the finest medical units the Army 
and Navy were stationed that area during this 
period. example the fine work which these 
units accomplished, the mortality rate was less than 
0.2 per cent for all wounded who were evacuated 
from Guadalcanal base hospitals. Navy hos- 
pital ship evacuated thousands casualties from 
Guadalcanal hospitals where was located, and 
the mortality was only seven, rate 0.17 per 
cent. fact, the mortality rate for all the United 
States forces all combat zones since the beginning 
this war has been only about one per cent. This 
sounds low almost unbelieveable, when 
remembered that our mortality rate World 
War averaged between and per cent. There 
are many thousands and tens thousands 
American boys who will survive this war who 
would have died under the same circumstances 
during the last war. 

There are three principal causes for this wonder- 
ful record. First, the use blood plasma combat 
shock and hemorrhage. Second, the use sulfon- 
amides combat And third, the speed 
and organization the medical services that 
prompt, efficient medical and surgical treatment 
rendered, and the patients are hospitalized without 
delay. 

World War the Army and Navy Medical 
Corps are well organized that wounded man 
given life-saving medical and surgical treatment 
almost soon wounded. very large per- 
centage the seriously wounded marines, sailors, 
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and soldiers from Guadalcanal were flown back 
transport planes Army hospitals and advance 
naval mobile hospitals, where they were given the 
finest hospital care within few hours after they 
were wounded. 


The Army and Navy transport surgeons who 
evacuated wounded men transports deserve 
great deal credit for the low mortality rate, 
the staffs Navy hospital ships. Many the 
casualties who arrived these ships had been 
well cared for the surgeons the ships that 
when they arrived back hospitals the rear they 
were out danger and needed only bed care for 
few weeks convalesce. 


ABDOMINAL WOUNDS 


the last war, per cent the men who 
suffered wounds the abdomen and who lived 
long enough reach hospitals the rear died there. 
But this war our mortality rate these cases 
has been less than per cent. course, great 
many serious wounds the head, chest, abdomen, 
and spine result death the battlefield before 
evacuation can effected. But many these 
wounded are saved speedy evacuation, who 
would have been lost the last war. 

the last war lost, from wounds, 14,014 men 
who had been evacuated hospitals the rear. 
Most these men could have been saved had 
had plasma, sulfonamides, and speedy evacuation. 

The general use tetanus toxoid prophy- 
lactic for all members the armed forces has 
made tetanus almost unknown disease this 
war. 

this war every soldier, sailor, and marine who 
goes into combat equipped with small kit con- 
taining sulfathiazole tablets taken orally 
wounded, and also five grams sulfathiazole crys- 
tals sprinkled into their wounds. the 
severely wounded who reached the hospitals 
Pearl Harbor, even those with terrible burns, the 
mortality was less than per cent. Guadalcanal 
was less than 0.2 per cent. 

our experience the South Pacific area was 
found that the use microcrystalline sulfa- 
thiazole sprinkled directly into the wound, and 
use sulfonamides orally, infection was reduced 
such remarkable extent that radical debride- 
ment was not necessary, and that the wounds could 
left open and light dressings placed them 
without extensive suturing frequent dressings 
being necessary. Patients thus treated had rapid 
uneventful recoveries many instances that 
seemed miraculous. The only cases which the 
sulfonamides did not seem produce these results 
were those who had been wounded while fighting 
isolated areas, and were thus delayed receiv- 
ing treatment that infection with pus had set in. 
Fortunately there were very few such cases. 


FRACTURES 


compound comminuted, well simple frac- 
tures, used the method developed Orr 
Lincoln, Nebraska, and employed successfully 
Trueta the Spanish Civil War, consisting 


| | 
| 
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rest the fractured area and the application 
plaster casts which were left for several weeks. 
this method the wound scrubbed with soap 
and water, all dead tissues and foreign bodies are 
removed, sulfonamides are applied directly the 
wound and packed wide open with vaseline- 
soaked gauze. Later the arm leg placed 
wet plaster bandage. The plaster not changed for 
least three four weeks, and only then when the 
odor becomes unbearable. Thus, the patient not 
subjected painful, frequent re-dressings. When 
the dressing removed from these fracture cases, 
practically all instances the fracture has healed 
and infection present. 

The history given many the sailors who 
have been blown into the water whose ships have 
been sunk that they spent twelve sixteen hours 
longer the water before being rescued. Many 
them had severe compound fractures and burns 
which the warm sea water seemed act 
beneficial manner. 

During World War all fracture cases 
the United States Army, per cent were perma- 
nently disabled and per cent died. Those who 
were permanently disabled were chiefly affected 
amputation. the basis our experience 
the South Pacific area, there will less than per 
cent permanently disabled and the mortality will 
less than one per cent. 


EVACUATION PLAN 


Our plan for evacuation the South Pacific area 
was have first-aid men with the troops who 
carried morphine syrettes for use relieving pain 
Our jeeps were constructed carry 
two four litters. Wherever was possible for 
them travel, they were used transport the 
wounded from the battlefield the battalion aid 
stations directly behind the lines where the casual- 
ties were given first aid, including morphine, 
sulphonamides, bandages, and From the 
first-aid stations they were evacuated the col- 
lecting stations, where further first aid was given, 
including blood plasma. From the collecting sta- 
tions, ambulances transported them clearing 
stations which were usually from three five miles 
behind the lines. the clearing stations, emer- 
gency surgery was performed necessary, and 
from there the casualties were sent base hospi- 
tals ambulance, plane, transport. Most the 
seriously wounded from Guadalcanal were flown 
plane advance base hospitals. 


BURNS 


Burns are treated the use four grams 
sulphadiazine orally, morphine, boric acid ointment 
vaseline, pressure bandages and splints the 
extremities. After this first-aid treatment they are 
given blood plasma, more sulphadiazine, debride- 
ment the blisters and removal loose shreds. 
Boric acid ointment dressings are applied. Other 
methods employed tannic acid and silver nitrate so- 
lutions sprayed areas except the face, hands and 
genitalia, the triple aniline dye spray. The 
Pickerell sulphodiazine spray treatment was also 
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used some cases. The results obtained from these 
various methods were very good, and the mortality 
was comparatively low. 


TROPICAL DISEASES 


addition the treatment wounds, one 
our greatest problems the South Pacific Area 
was protecting our troops from and treating them 
for the prevalent tropical diseases that area. 
Malaria and dysentery were our two greatest prob- 
lems. Malaria far the most serious disease 
with which have contend the South Pacific. 
are using suppressive medication routinely 
all troops going into the malarial areas the South 
Pacific. This treatment not true prophylactic, 
only suppresses the disease and, upon dis- 
continuance, large proportion the troops de- 
velop symptoms that must treated with quinine, 
atabrine, plasmochin. estimated that the 
number deaths from malaria throughout the 
world eight million per year, and per cent 
more the native populations great many 
islands the South Pacific area where have 
troops, are infected with malaria. matter what 
sanitary and other control measures are taken 
regard the immediate surroundings our troops 
eliminate mosquitoes, including the use head 
nets and mosquito nets for sleeping, still neces- 
sary for combat troops exposed mosquitoes 
night. Mosquitoes will travel long distances after 
biting infected person. 

The anopheles mosquito present California, 
Oregon, and Washington, and thousands veter- 
ans the South Pacific and Southwest Pacific are 
being returned Army and Navy hospitals this 
coast for treatment, addition the men who are 
being discharged for physical disabilities. There- 
fore, potentially dangerous situation exists that 
many these men will infected with malaria 
and have recurrent attacks for many years. The 
Anopheles mosquitoes will, turn, become infected 
from these men and probably infect the civilian 
population. The Army and Navy are cognizant 
this situation and are taking steps try con- 
trol it. 

will recalled that the former boxer, Barney 
Ross, who was marine Guadalcanal and re- 
turned this country make public appearances, 
was required repeatedly bed with chills 
and fever, and cancel his schedules because re- 
current malaria attacks. 

Bacillary and amebic dysentery are also major 
problems the South Pacific area. Bacillary dysen- 
tery, particularly, problem, due the fact that 
the tropical islands flies are prevalent and 
carry the infection from infected feces food. 
The best treatment for bacillary dysentery rest 
and sulfaguanidine, and more recently has been 
found that succinyl-sulphathiazole treatment even 
much more effective. 

Next order importance dengue fever, 
which has incapacitated many troops for periods 
week ten days longer. There are other 
diseases lesser importance, which only few 
cases have been reported, such yaws, leishmani- 
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asis, schistosomiasis and filariasis elephantiasis 
(tropical diseases which worms are present 
the intestines and lymph glands). inter- 
esting fact about yaws that islands where the 
native population infected with this disease, 
there syphilis. One major problem has been 
the large number cases tropical sores 
ulcers which have occurred troops who have suf- 
fered abrasions the skin from going through the 
jungle brush, from swimming and coming 
with sharp coral. These ulcers are very 
difficult heal and become, some cases, large, 
deep craters, causing disability for twelve sixteen 
weeks, Some our troops have developed seri- 
ous otitis the external auditory canal from 
fungus which entered the ear while swimming 
the tropical sea water. 

When thousands service men are returned 
the United States following their service 
the South Pacific area, many whom will have 
had these tropical diseases, behooves every phy- 
sician study the clinical symptoms, diagnosis, 
and treatment tropical conditions that may 
better recognize and treat them the postwar 
period. 

NEUROPSYCHIATRIC CONDITIONS 


Neuropsychiatric conditions are even greater 
problem this war than the last one. This 
particularly true the South Pacific area, where 
combat conditions the jungles are probably worse 
than any other place the world. The humid 
heat, the constant rains, the mosquitoes and ever- 
present flies, along with the stench and filth the 
foxholes and the constant bombing, shelling and 
strafing the enemy, together with the maiming 
and deaths their comrades, are conditions which 
percentage our troops cannot long withstand. 
This problem involves all branches the service. 
Technically there not supposed any such 
thing war psychosis. However, have come 
the belief that every man has his breaking point 
put under severe enough physical and mental strain. 
civilian life individual who has few the 
ordinary complexes phobias avoids and sidesteps 
all the unpleasant situations and thereby avoids de- 
veloping acute psychosis. The same individual 
the armed forces the combat zone cannot avoid 
any the terrible realities and horrors modern 
warfare. After certain amount this breaks 
and develops anxiety neurosis, what was 
called the last war, “shell shock.” call 
“combat fatigue” this war. may affect anyone 
and one immune. have seen many our 
officers and men suffering from the South 
Pacific. Some them were medical and dental 
officers. 


The Army and Navy Medical Corps are now both 
recognizing these cases “combat their 
early stages and sending the patients back rest 
camps the rear before the symptoms become 
acute. Proper sedation and psychotherapy and rest 
aid returning nearly all these patients combat 
duty short time, with complete recovery. 
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While overseas became seriously ill and after 
being hospitalized there for some time, was sent 
back the United States hospitali- 
zation. the return trip this country, when 
Were the middle the Pacific, over 4,500 
miles from home, the Navy warned radio 
that Japanese submarine had been sighted and 
was trailing speed estimated approxi- 
mately the same ours. put all available 
speed and prayed that the submarine would not 
catch with us. You all remember that popular 
song few years ago, “California, Here 
Come.” Well, that was our theme song for the 
rest the trip. You have heard how thrilling the 
Statue Liberty looks Americans returning 
from Europe. The Golden Gate Bridge looked just 
inside the harbor. was grand and glorious 

Gentlemen the Oregon State Medical Society, 
has been privilege spend nine months 
the combat zone the South Pacific area 
Army medical officer, and want say you that 
you, physicians, have every reason proud 
and envious your fellow physicians who are with 
the armed forces that area. When this war 
over and all the history the various branches 
the service can told, you will find that the Medi- 
cal Corps both the Army and Navy have made 
enviable record, and will have had much 
with the final victory over the Axis forces any 
other branch the service. entirely possible 
that without their wonderful and efficient service 
this war could not have been won. should all 
proud our profession. 

Station Hospital, Camp Abbot, Oregon. 


MEDICAL EPONYM 
Adie Syndrome 


This was discussed William John Adie (1886-1935) 
article entitled “Pseudo-Argyll Robertson Pupils 
with Absent Tendon Reflexes, Benign Disorder Simu- 
lating Tabes which appeared the British 
Medical Journal (1:928-930, 1931). writes: 

wish draw attention benign symptomless dis- 
order characterized pupils which react accommo- 
dation but not light, and absent tendon reflexes. 

“Five the six cases about describe came under 
notice the course few weeks; the condition, 
therefore, cannot very rare. Though harmless itself, 
merits recognition because often mistaken for 
manifestation syphilis the nervous system, with un- 


fortunate consequences for the patients and their fami- 


The true Argyll Robertson pupil reacts promptly 
and fully, often excessively, convergence, and dilates 
again soon the effort converge the visual axes 
relaxed. these cases the pupils show the so-called myo- 
tonic reactions they not respond light they contract 
very slowly through wide range during sustained effort 
converge often remain small long after the effort ends, 
and, when they dilate again, slowly. 


“It seems more than probable that some cases 


with nonluetic Argyll Robertson pupils but tendon 
reflexes are examples milder form the same benign 
disorder that have described B., New 
England Journal Medicine. 
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PRO PATRIA 


ROSTER MEMBERS THE CALIFORNIA MEDICAL 
ASSOCIATION WHO ARE OFFICERS THE 
MEDICAL CORPS ARMED SERVICES 


Upon request the editor, the rosters military mem- 
bers which follow were sent CALIFORNIA AND WESTERN 


MEDICINE the county society whom thanks 
are extended. 


Alameda County Medical Association 


Members the Alameda County Medical Association 
active duty with the Army and Navy. 


(Report September 28, 1943. Total Number, 166.) 


Service 
Name (if known) 


Adams, John Payson—Lieut.... 
Allington, Herman Vogt 
Armstrong, James R.... 


Rank 
(if known) 


Berkove, Alfred Ben Army 
Blume, Frederick Elmer Army 
Navy 
Boles, Navy 

Navy 
Carson, Army 
Army 
Casey, Homer .Army 
Church, Claude H.—Lt. 
Cochran, George Army 


Crenshaw, Gerald LaVerne 


Army 
Dorius, Glenn 


Dyke, Louis H., Comdr.. 
Ellis, John Malcolm 


Ellwood, Paul Navy 
Everingham, Sumner—Lt. Army 


Ewer, John Norton 
Fletcher, Elmer 
Foree, Lynn 


Army 
323 
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Rank Service 


Name (if known) (if known) 
Furbush, Claude 
Gleason, 

Grau, 

Gray, Gerald H.—Lt. Comdr 

Greenwood, Charles Frederick 


Hadden, Malcolm Backus 


Hollingsworth, John 

Hoyt, Werner Fletcher 
Humphrey, Wendell 
Hunnicutt, Arthur 
Irvine, George Samuel 
Jenson, Herman H.—Lt. Comdr 
Johnson, Chester 

Kay, 

Kenney, Eugene William 
Krueger, Albert Paul—Comdr 


MacCracken, William 
Mainwaring, George 

Maloney, Edward 

Manley, Donald 

Carl 

McCarthy, William Dennis 
Michael. Paul 
Murphy, John 
Nesche, George Elwood 


Novy, Frederick G., Navy 
Padden, Edmund Army 
Army 
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Rank Service 
Name (if known) (if known) 


Pletta, Frederick 
Prescott, Walton 

Rahn, Paul 

Redfield, Robert Lowell 
Reynolds, Theodore Eric 
Robinson, Hewitt H.—Lt. Col 


Samson, Paul C.—Captain 
Sbarbaro, Victor 
Skilling, Leonard 

Smith, Chester 

Stark, 

Steinmetz, John 

Stephens, Bruce 

Stephens, Stuart 

Tattersall, Kenneth Comdr 
Taylor, Edwin 


Taylor, Leland Harris—Lt. Navy 
Thebault, William 
Thompson, Kenneth Army 
Toffelmier, Douglas D.—Lt. Navy 


Van Carr, Francis 
Walker, Ralph 


Whiting, Edward 

Wiesinger, Warren 


Butte-Glenn County Medical Society 


Members the Butte-Glenn County Medical Society 
active duty with the Army and Navy. 

(Report September 29, 1943. Total Number, 9.) 
Benninger, Charles H., Army 
Carey, Willard 
Fabian, John P.—Lt. Comdr 
Frost, Garrison Albert—Captain 
Guernsey, Meredith—Captain 
Hepplewhite, 

Perry, William James—Captain 
White, John Huffman—Major 


Contra Costa County Medical Society 
Members the Contra Costa County Medical Society 
active duty with the Army and Navy. 
(Report November 1943. Total Number, 6.) 


Coates, Gaines 


Army 
Navy 
Navy 
Navy 
Army 
Navy 
Holcomb, William F.—Lt. Navy Army 
INavy Navy 
Navy Navy 
Navy 
Army 
Army 
Navy 
Navy Army 
Navy Navy 
Navy 
Navy 
Navy 
Army 
Navy Navy 
Legge, Robert Farjeon—Lt. 
Army 
Army 
Peers, Robert 
Navy 


December, 1943 


Rank Service 
Name (if known) (if known) 


IV 
Fresno County Medical Society 
Members the Fresno County Medical Society 
active duty with the Army and Navy. 
(Report November 1943. Total Number, 38.) 
Arthur, James Melvin—Lieut 


Holmes, Kendall 
Hopkins, 
Jacobson, 


Murray, John Army 
Overpeck, Darrell—Cap Army 

Solberg, Lawrence Army 


Studebaker, Leland 


Humboldt County Medical Society 

Members the Humboldt County Medical Society 
active duty with the Army and Navy. 

(Report September 29, 1943. Total Number, 9.) 
Brown, Joseph M.—Captain 
Falk, Charles C., Jr—Major 
Goodman, 
Hoilien, 
Kramer, Lowell 

Myers, Orris R—Comdr 
Todd, Max Lieut 


Imperial County Medical Society 
Members the Imperial County Medical Society 
active duty with the Army and Navy. 
(Report October 1943. Total Number, 9.) 
Canfield, Merritt Army 
Clarke, William A.—Captain 
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Rank Service 
Name (if known) (if known) 
Cutshaw, Charles M.—Lieut. (s. g.) Navy 


Davidson, Benjamin R.—Captain 
Gregg, Harold Comdr 


Holleran, George 

Mitchell, Edward—Lieut. (s. g.) Navy 

Powers-Heald, Fredrick—Captain 

VII 


Inyo-Mono County Medical Society 


Members the Inyo-Mono County Medical Society 
active duty with the Army and Navy. 


(Report October 28, 1943. Total Number, 4.) 


Dueker, Howard (j. Navy 
Russell, William Navy 


Vill 
Kern County Medical Society 


Members the Kern County Medical Society active 
duty with the Army and Navy. 


(Report October 12, 1943. Total Number, 


Cawley, John 

Colby, Eric 

Garner, George 


Johnson, Dykes—Lieut. 
McDonald, 
McEwen, William L.—Captain 
McNamara, Thadeus—Lieut 
Ogden, Roderick A.—Captain 
Stanton, 
Walthall, Felix 


Kings County Medical Society 


Members the Kings County Medical Society active 
duty with the Army and Navy. 

(Report September 28, 1943. Total Number, 8.) 
Chamlee, William F.—Lt. 
Levin, Walter 
Messenger, Thomas T.—Lieut 
Rosson, Charles T., 
Stamler, Allan 
Young, John Paul—Lieut 


Lassen-Plumas-Modoc County Medical Society 


Members the Lassen-Plumas-Modoc County Medical 
Society active duty with the Army and Navy. 


(Report October 11, 1943. Total Number, 5.) 


McKenney, Phillip 


Downing, Harold—Lt. Comdr. 

Ellefson, O. 

Army 
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Los Angeles County Medical Association 


Members the Los Angeles County Medical Associ- 
ation active duty with the Army and Navy. 


(Report December 1943. Total Number, 751.) 


Rank Service 
Name (if known) (if known) 
Abbott, Charles Army 
Alexander, Harry Army 


Allen, Ralph Warren—Lt. Comdr 
Alsberge, Edward Wallar—Captain 
Althouse, Hugh Lieut 
Alward, 
Andersen, George Carl—Lieut. (j. 
Anderson, Floyd 
Anderson, Forrest 

Anderson, Frank Lieut 


Auerbach, 

Babcock, Donald 
Bachrach, William Lieut 
Baldwin, 
Balyeat, Frederick S.—Lt. 
Barmore, Merrill Gorr—Lt. Comdr 


Behrens, Herbert C.— Army 
Benadom, Samuel Army 
Benbrook, Samuel Navy 
Bennett, Edwin Col 
Bennett, Tracy—Private 
Bennetts, Frederick A.—Major 


Bergman, George Army 
Berne, Clarence Army 
Bernstein, Theodore Army 
Billig, Harvey Ellsworth, Navy 
Bishop, Edwin Lieut. Army 
Blackmun, Robert Army 
Blatherwick, Army 
Blood, Russell Henry—Lt. Navy 


Blotky, Myron J.—Captain 
Bodner, Lieut 
Bogen, Emil—Lt. 
Boland, Edward W.—Captain 
Boyes, Joseph 

Bradford, Fred Comdr 
Bravo, Francisco—Captain 
Breitman, 
Brem, Thomas H.—Captain 
Brewer, Lyman A.—Captain 
Briggs, Wilford Myron—Lt. Comdr 
Brown, George D.—Captain 
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Service 
(if known) 


Rank 

Name (if known) 
Brown, George Lieut 
Brown, Walter 
Brownfield, Bernard—Captain 
Brownsberger, Sidney—Captain 
Bruson, Solomon— Captain 
Buck, Leonard Lieut 
Budd, John W.—Lt. Comdr 


Budge, Edwin Stratford, (s. Navy 
Burger, Raymond Army 
Burns, Herschel Army 
Burns, Melton Army 
Burston, Herschel Lieut. Army 
Butler, Oliver 


Campbell, Clayton C., 
Campbell, George 
Campbell, Henry 
Campbell, 
Cantarow, Harold—Captain 
Carter, Martin G—Lt. Comdr 


Caruso, Tenero 
Casper, Lieut 
Castanares, 
Castlen, Charles Col 
Chapman, Edwin 
Chapman, James L.—Lt. Navy 
Chier, Reuben Lieut 
Churchill, Ambrose 
Clegg, John 
Cloninger, Ralph Lieut 
Coggin, Charles 
Cohn, Harold A.—Captain 
Comstock, Delos—Captain 
Cook, Wells 
Corlette, Marvin B.—Captain 
Cornell, Chester 
Cosgrove, Claire Comdr 
Cosgrove, Jay Captain 
Costolow, William Evert—Captain 
Covell, Harold Lieut 
Cozen, Lewis N.—Major 


Dahl, Clarence Arnold—Lt. 

Daniells, Arthur G., 
Darby, John Sangster—Captain 


Darnell, Clarence Army 
Dassett, Joseph W.—Lt. Comdr Navy 
Davis, John Col 


Army 
Army 
Army 
Army 
Army 
Navy 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Anderson, Herbert, Comdr. Navy 
Andrews, Herbert Jerome—Lt. Comdr. Navy 
Arkush, Albert S.—Lt. NAVY 
Army 
Barnes, Norman 
Barshop, 
Barton, Edward Williams, 
Beerman, Herman M.— 
Crane, Edward Harrison, Navy 
Army Crane, Norman 
avy Crockett, Herbert 
Army 
avy 
Army Army 
Army 
Army Navy 
Army Navy 
Army Army 
Navy 
Navy 
rmy 
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Davison, Claude Navy Garrett, Garland F.—Lieut. Navy 
Devin, Stephen Henry Chris—Lt. Navy 
Dickey, Clarence Dudley, Navy Gewertz, Louis Army 
Dickmann, Richard Don Army 
Dixon, Chester Darwin—Lt. Navy William R.— Army 
Dixon, Henry Lloyd—Lt. Navy Gilbert, Elmer Army 
Doroshow, George Army Godard, Clarence Army 
Durkin, John Joseph—Lt. Navy Gordon, Kenneth Army 
Einhorn, Navy Graves, Charles Allen—Lt. Navy 
Elerding, George William—Lieut. Powell West—Lieut. Navy 
Emerson, Charles Van Arsdale—Lieut. (s. Francis Army 
Farrier, Robert A.—Lieut. Navy Harper, Howard Army 
Fisher, Gaylord Lee—Lieut. Navy Heath, Richard Army 
Fisher, Robbin Navy Heckel, Donald Army 
Fitzgerald, Charles Navy Jesse Navy 
Foley, Maurice Army Henriksen, Army 
Folkenberg, Alvin W.—Lt. Navy Henry, Merlyn George—Lt. Navy 
Frick, William Oliver—Lieut. Navy Herscher, Herbert L.—Lt. Navy 
Gafford, James A., Hershberger, Lloyd Navy 
Gallup, Charles Francis ..Navy 


7 
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Name 


Rank 
(if known) 
Hiatt, Nathan—Captain 
Hickey, Glenn—Captain 
Hillyer, Ernest 
Hilty, Henry Lieut 
Hittelman, Lieut 


Hodgdon, Frank W.—Major 


Hogue, William J.—Captain 
Holden, Harold 
Hollands, A.—Captain 
Hollombe, Benjamin Lieut 
Holt, Zeno—Colonel 
Homme, H.—Major 
Hoover, Bryan R.—Captain 
Hope, Robert B.—Captain 
Hosmer, Fell—Lieut 
Houck, George H.—Major 
Hromadka, John B.—Lieut. Navy 
Huff, Louis 
Hughes, Ronald L.—Lieut 
Hughes, E., 
Humphreys, Patrick 


Hunnicutt, Cecil C.—Captain 
Hunnicutt, Leland 


Hunt, Frederick T.—Lieut 
Hurd, Arthur Henry—Lieut. (inactive) 
Hyman, Earl—Lt. Comdr 


Ilfeld, Frederick 


Jones, Archie 


Jones, Floyd H.—Captain 
Jones, George W.—Lt. Comdr 
Jones, Glen Ellis—Captain 
Jones, Milton ..Navy 
Josephs, Irving Comdr 
Josephs, Louis—Comdr 
Judge, Donald—Major 
Kaftan, Ludwig Comdr 
Kahler, James 
Kaplan, Harry Comdr 
Kay, Raymond—Captain 
Kayland, Lieut 
Keipp, James Lieut 
Keller, Thomas Brewster—Captain 
Kellogg, Frederick—Lt. Col 
Kelso, Raymond W.—Major 
Keltz, Lieut 
Kennedy, Robert Lieut 
Kerber, Harry 
Kesling, Emmett—Captain 
Keye, John D.—Lt. Comdr 
Kibby, V.—Lt. Col 
Kiefer, Albert 
Kimball, Theodore Spalding—Major 


Imerman, Carlyle P.—Captain 
Imler, Harper 
Irish, Cullen Ward—Lt. Col 
Irvine, Rodman—Captain 
Irvine, Wendell 
Jackson, John Comdr 
Jacob, Harry 
Jacobs, Melville—Major 
Jacobus, Willis L., 
James, Carvel M.—Lt. Comdr 
James, John Basil—Captain 
Jamison, W.—Captain 
Jenney, 
Johnson, Clarence 
Johnson, Donovan—Lt. 
Johnson, Franklyn H.—Lieut. (s. Navy 
Johnson, Harvey—Major 
Johnson, James B.—Captain 
Johnson, Robert Walton—Lt. 
Johnson, William 
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King, Jack Army 
Kirchner, Arthur Army 
Kirchner, Herbert Army 
Kiskadden, William Army 
Knott, Norman Army 
Kremers, Army 
Krieger, Herbert Army 
Langley, Robert William—Lt. ..Navy 
Leake, William H.—Lt. Navy 
Linne, Francis Army 
Loughlin, Edward L.—Lt. Navy 
Macauley, James Henry—Lt. ..Navy 


Macpherson, William A.—Captain 
Maeth, Joseph 
Manchester, Raymond Day—Lieut 


Maner, George Darby—Lt. Navy 
Mantle, Verne Miles—Lt. Navy 
Mapes, Russell Army 
Marians, Army 
Marks, Joseph Army 
Marshall, James Max—Lt. Navy 
Massell, Theodore Army 


q 
Army 
Army 
Army 
Army 
Army 
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Name (if known) (if known) 
Matzen, Warren Olsen, Alonzo 
Mayer, Harry 


Mayers, Morton M.—Lieut 
McClurkin, Arthur 
McCune, Scott 
McCuskey, Charles 
McDermott, John C.—Lieut. Navy 
McDonald, John Lieut 
McElhinney, Philip 
McEvers, Albert 

McGowan, Donald 
McGranahan, James—Lt. 
McKeever, Francis M.—Lt. Col 
McKenna, Stephen E.—Major 
McKinnon, Douglas Comdr 
McMaster, Paul Comdr. 


McMillen, Charles H., (s. Coast Guard 
McNeil, Robert Army 
McPherson, Henry Army 
Mendelsohn, Howard Army 
Mendenhall, Arthur (s. Navy 
Merchant, Edward B., Jr.—Lieut. (j. g.) Navy 


Mershon, Harry Franklin—Lieut 
Miller, Alden 


Mitchell, Cyril Louis—1st Lieut 
Mitchell, 
Mitchelson, Delmar S.—Captain 
Molony, William R., Comdr 
Mooney, Herbert 
Moore, Oliver 
Moore, Robert L.—Major 
Morgan, Wendell 
Mortensen, William L.—Captain 
Motchan, Louis Lieut 
Mourer, Lyle 
Mozar, 
Mullen, Robert Lieut 
Mulligan, Harold 
Murphy, John Lieut 
Murray, Saunders—Captain 
Muskin, Nathan—Major. 
Nador, George—Captain 
Nasatir, Victor—Captain 
Nees, Oliver 
Nemethi, Carl Lieut 
Nesburn, Henry R.—Lt. 
Netzley, Ralph E.—Captain 
Newbarr, Frederick D.—Lt. Comdr 
Newkirk, Merlin L—Captain 
Newman, Ben 
Newman, Irving Lieut 
Nichols, James E., 


Niebergall, Herbert Arthur—Lt. Navy 
Nisbet, Thomas Army 
Noble, Thomas Elwood—Lt. Navy 


Norwood, Jackson—Lieut. (j. 
O’Connor, Joseph P.—Lt. Comdr 


O’Neill, James Norman—Lt. Comdr 
O’Neill, Thomas Joseph—Lt. Comdr. 
Ostrander, Harold R—Captain 
Oyler, Dickson—Lt. Comdr 


Pallette, Edward C.—Major 
Pattison, Arthur 
Pelia, Lewis Lieut 


Pendleton, Waldo Army 
Pendleton, Walter Army 
Pentz, Clarence Rolland—Lt. Navy 
Perlmutter, Louis Judea—Ist Army 
Person, Edward Navy 
Peterson, A.—Captain 

Pettet, Charles Army 
Pierce, Wilmot Frank—Lt. Navy 


Pillsbury, Stirling—Major 
Pitlick, William Lieut 
Pobirs, Frederick W.—ist Lieut 
David 
Posner, Charles—Captain 
Powers, Edward 
Pressman, Joel Jay—Lt. 
Prigge, Edward K.—Lt. Col 
Quinn, Joseph 

Rambo, William H.—Lt. 
Raney, Aidan 
Bell, Frederick 
Redfern, Wendell M.—Captain 
Redpath, 
Reeves, David Lander—Lt. Col 
Regan, Maurice Lieut 


Reynolds, Frederick Army 
Richardson, Gordon Army 
Richardson, William Army 
Riddell, Herman Army 


Rivera, Gabriel Alfonso—Captain 
Roberts, Gilbert J—Lt. 

Roberts, John Col 
Roehm, A.—Major 
Rogers, Maurice B.—Captain 
Rogers, Thomas Lieut 


Army 
Army 
Page, Emery Phillips—Lieut. (j. NAVY 
Pahl, Blythe W.—Lt. 
Paine, Norman Carr—Lt. NAVY 
Army 
Army 
Navy 
Army 
Army 
Army 
Army 
rmy 
rmy 
rmy 
rmy 
avy 
rmy 
rmy 
rmy 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Navy 
Army 
Army 
Army 
Army 
Navy 
Navy 
Army 
Navy 
rmy 
Army 
Navy 
rmy 
Army 
Army 
Army 
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Service 


Rank 
Name (if known) (if known) 


Rosenvold, Lloyd Kenneth—Captain 
Rosoff, Leonard—Captain 
Rosove, Leon—Lt. Comdr 


Rover, Henry Paul—Lt. Comdr 
Rubenstein, Victor 
Ruddock, John Carroll—Captain 
Rydholm, Carl Oliver—Captain 
Salomon, 

Saverien, Arnold 
Scheffel, Alfred Garland—Lieut. 


Schroeder, Ralph 
Schube, Purcell George—Lt. Comdr 
Schwartz, Walter 


Semenov, Herman 
Shachtman, Joseph 
Shackford, Bartlett 
Shaw, Gerald William—Lt. Comdr 
Shefiner, Sidney 
Shelby, Donald 
Shelden, Charles H.—Lieut. (s. Navy 
Sher, Benjamin 
Shinbane, 
Shotwell, Cecil LeRoy—Captain 
Shuman, John W., Jr.—Captain 
Silton, Maurice Z.—Lieut. (s. 
Simonds, 

Slaughter, Howard Col 
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Rank Service 
Name (if known) (if known) 


Smith, Merle Anthony—Lieut 


Smith, Roy David—Lt. Navy 
Smith, Samuel Army 
Smith, William W.—Lieut. Navy 


Snyder, William H., 
Soghor, Samuel—Captain 
Soiland, Albert—Captain 
Sokol, Louis 
Soll, Sydney N.—Captain 
Sorenson, 


Sperling, Samuel Army 


Spungin, A.—Captain 
Stanton, 
Stanton, Ernest Lieut 


Starr, Wendell Army 
Steckel, Morris Army 
Steele, Edson Hun—Lt. Navy 
Stern, Robert Army 
Stevens, George Arnold—Lt. Navy 
Stevens, Joseph Navy 
Stewart, Charles M.—Captain Army 
Stocker, Howard O.—Captain Army 


Sullivan, Daniel F., 
Surber, Alva C., Comdr 
Svec, Phillip Lieut 
Szukalski, Joseph P.—Major 
Taber, Kenneth 
Tager, Benjamin N.—Captain 


Tanton, Harry Alexander—Lieut. (j. Navy 
Taylor, Charles Army 
Thompson, Harold F.—Lt. Navy 
Thompson, Vernon Army 
Tidd, Charles Wharton—Lt. Navy 


Tirrell, Walter Lieut 
Toma, John J—Major 
Townsend, Kenneth—Captain 
Tragerman, Leon J.—Captain 
Turner, Ewing 
Tyroler, 
Tysdale, Lieut 

Van Cott, Wesley B.—Lt. Navy 
Vaughn, John—Lt. 

Vento, John P.—Lt. 
Wagner, Vincent Comdr 
Walker, Joe 
Ward, Henry 

Ware, Richmond—Lt. 

Warnock, Ernest Henry—Captain 
Warrick, Lieut 
Watson, Leslie 


Rosenberg, Maurice Army 
Rothman, Philip Elias—Lt. 
Navy 
Army 
Navy Army 
Army Army 
Army Army 
Navy 
Army 
Army 
Navy 
Army 
Army 
Navy 
Schenk, Harry 
Schield, Emmett 
Schiffler, Robert (j. 
Schlumberger, Frederick C.—Lieut. (s. 
Schmidt, Philipp 
Schmoele, John 
Schneider, 
Army 
Army Army 
Navy 
Navy Navy 
Army Army 
Scobee, Edwin—Lt. Navy Army 
Scoins, William H.—Lt. Navy Army 
Smaha, Joseph A.—Lieut. NAVY 
Smallwood, Walter NAVY 
Smedley, Robert Comdr. 
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Rank Service 

Name (if known) (if known) 
Watt, Richard Navy 
Weber, Henry Navy 
Weinberg, Sydney Army 
Welbourn, Leland Navy 
Welcome, Earl Army 
Westwater, John Army 
Whitlow, Joseph Army 
Whittaker, Thomas Army 
Wieman, Walter Navy 
Wilkinson, Allan Army 
Williams, Joseph B.—Lt. Navy 
Wilson, Warren Army 
Wineland, Albert John—Lt. Navy 
Winnard, Wellington Navy 
Witalis, Theodore Army 
Witherbee, Orville Army 
Wolfson, Samuel Army 
Wright, Kenneth Navy 
Wright, Wesley Navy 
Zimmerman, 


Zombro, Frederick B.—Captain 


XII 
Marin County Medical Society 


Members the Marin County Medical Society active 
duty with the Army and Navy. 


(Report October 1943. Total Number, 20.) 


Cannon, Frank Mullen—Lt. Navy 
Daniels, Albert Clare—Lieut. Navy 
Denicke, Ernest Army 
Everman, Cornwall Army 
Goddard, Wilson P.—Lt. Navy 
Hawkins, Joseph Army 
Marple, Charles D.—Ist Army 
Reynolds, William Army 
Robinson, Louis Army 
Schwarz, Hubert Army 


Thuesen, Andrew E., Lieut 
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XIII 
Mendocino-Lake County Medical Society 
Members the Mendocino-Lake County Medical So- 
ciety active duty with the Army and Navy. 
(Report November 1943. Total Number, 9.) 


Rank Service 
Name (if known) 


(if known) 
Bramkamp, Robert Navy 
Hill, Thomas Army 
Rapaport, Walter—Lt. Navy 
Smalley, Robert Army 
Toller, Rudolph B.—Lt. Navy 

XIV 


Merced-Mariposa County Medical Society 


Members the Merced-Mariposa County Medical So- 
ciety active duty with the Army and Navy. 


(Report November 10, 1943. Total Number, 20.) 


Army 
Army 

Soderstrom, Army 


Monterey County Medical Society 


Members the Monterey County Medical Society 
active duty with the Army and Navy. 


(Report October 16, 1943. Total Number, 27.) 


Bachrach, Reinhard Army 
Blount, Lester Army 
Corpe, Keith Army 
David Malig, Joaquin Army 
Farr, Walter Harold—Lt. Navy 
Herrmann, Albert Army 
Lawler, William Horace—Lt. Navy 
McPharlin, James Army 
Merrill, John Army 
Pray, Ralph Army 
Army 


Stufflebam, M.—Lieut 
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Rank Service XVIII 
Swengel, Winton Navy Members the Placer-Nevada-Sierra County Medical 
Society active duty with the Army and Navy. 
Whiffen, Robert Albert—Lieut. (j. Navy (Report Sep 1943. Total 
Williams, R. D.—Captain Army Name (if known) (if 


Napa County Medical Society 


Members the Napa County Medical Society active 
duty with the Army and Navy. 


(Report November 10, 1943. Total Number, 9.) 


Brignoli, Walter 
Dawson, George 
Rood, Reginald 
Williams, David 
Wood, Clarence 


XVII 
Orange County Medical Association 


Members the Orange County Medical Association 
active Duty with the Army and Navy. 


(Report November 1943. Total Number, 40.) 


Anderson, Ralph Lieut 
Bailey, Nicholas 

Bruning, Edward W.—Captain 
Cameron, Lawrence—Lieut. Navy 

Dalton, 

Davis, John P.—Lt. Comdr 
Fraleigh, Lieut 
Harwood, Chad M.—Lt. Navy. 
Kohlenberger, W.—Captain...... 
Krausharr, N.—Lieut. (s. 
Maxwell, Harvey—Lt. 
McDowell, Lieut 
Moore, Newell 
Nies, 
Paul, 
Phetteplace, Dale 
Price, 
Reeder, 
Rhone, Thomas 
Paul 
Wade, Robert 
Wightman, H.—Lt. 
Wilson, E—Lt. 

Young, Dwight D.—Lt. 


Dubin, Nathan A.—Captain 
Herrmann, W.—Major 
Karo, Harold 

Odegard, John 
Pedersen, Christian B.—Major 


Army 
Weddle, Robert Army 


XIX 
Riverside County Medical Society 
Members the Riverside County Medical Society 
active duty with the Army and Navy. 
(Report November 1943. Total Number, 20.) 


Austin, John Army 
Boylan, Richard Navy 
Brown, Lawrence Edward—Lt. Navy 
Corr, Phillip W.—Colonel 

Hankins, Franklyn Davis—Lt. Navy 
Martin, Hugh Navy 
Westphal, Glenn Army 


Sacramento Society for Medical Improvement 

Members the Sacramento Society for Medical Im- 
provement active duty with the Army and Navy. 

(Report October 12, 1943. Total Number, 44.) 
Ankele, Cordes 
Beach, Edward Woodbridge—Lt. Comdr 
Becker, Walter Nicholas—Captain 
Boscoe, Anthony Ralph—Lt. 
Briggs, Wallace Rideout—Lt. 
Chambers, Jack Valentine—Lt. Comdr 


Cole, Edwin Army 
Day, Proctor Wilson—Lt. ..Navy 
Dozier, Dave Army 
Harding, William ..Army 
Henderson, Andrew M., 
Hopkins, Maurice ..Navy 
Army 
Johnson, Hilding Rudolph—Lt. Navy 
Kanner, Harry Army 
Kellogg, Pearson—Lieut. Navy 
Kilroy; Dan Army 


* Deceased. 


q 
| 
| 
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Kleinsorge, Henry Army 


Lee, Frank Warne—Captain 
McDonnell, Curtis—Major 
Murphy, William Richard—Lieut. 
Ogaard, Adolph T.—Captain 
Phillips, Albert 
Prisinzano, 
Saeltzer, Dudley Victor, 
Salvater, Max 
Sarkisian, 
Teall, Ralph 
Thomas, Bert Stanford—Lt. Col 
Tufts, Frank 
Wallace, Arthur Francis—Captain 
Raymond Matthias—Lt. Navy 
Wilson, Albert Charles—Lieut 
Yant, James 

Doctors James Edward Conklin and Charles Wood have 
served during the present war, but due health have been 
returned civilian practice. 


San Benito County Medical Society 
Members the San Benito County Medical Society 
active duty with the Army and Navy. 


(Report October 1943. Total Number, 3.) 


Brown, Ronald Army (Canada) 
Geen, Robert S., 


XXII 
San Bernardino County Medical Society 
Members the San Bernardino County Medical So- 
ciety active duty with the Army and Navy. 


(Report October 11, 1943. Total Number, 43.) 
Atkinson, Russell E—Captain 
Bosshardt, 
Brumbaugh, Donald Comdr 
Caygill, Wayne 
Ching, Marcus 
Ching, 
Clock, Charles 
Cover, William L.—Lieut. (s. 
Crowley, Francis (s. 
Downs, Howard 
Ford, F.—Lieut. (s. 
Gentry, 
George, Arthur 
Gladen, Ralph 
Greedy, V.—Lt. 
Hayhurst, Joseph S.—Captain 
Helstrom, Gordon 
Hull, Eugene H.—Lt. Comdr 
Jacobson, Leland 


Melone, Frank C.—Lieut. Navy 
Miano, Ben A.—Lieut. Navy 
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Reznick, 
Root, Ralph N.—Captain 
Savage, Philip M., 
White, Marcus 
Williams, Delbert Comdr 
Williams, Robert N.—Lieut. Navy 
Williamson, Robert Army 
Zelman, Samuel— Captain 


XXIII 
San Diego County Medical Society 

Members the San Diego County Medical Society 
active duty with the Army and Navy. 

(Report September 30, 1943. Total Number, 109.) 
Alberty, M.—Lt. Comdr 
Beadner, Sol 
Bruner, William—Lieut 
Callaway, W.—Major 
Christopherson, 
Churchill, 
Colby, 
Cooper, J—Major 


Findlay, M—Major 
Glazier, McCleary—Lieut 
Harsh, George Comdr 
Hartsough, W.—Lt. Comdr 
Housvicka, 
Jetton, 
Kilgore, George 
Knott, 
Kotler, 
Laird, George—Captain 
Lester, David—Lt. Comdr 
Lindholm, 

Lindsay, 

Lounsberry, 


* Deceased. 


q 
avy 
Army 
Navy 
Army 
Army 
Army 
Navy 
Army 
Army 
Army 
Army 
Army 
Army 
Navy 
Army 
Navy 
Army 
Army 
Army 
Army 
Army 
Navy 
Army 
Navy 
ny Army 
Army 
Army 
Army 
Navy 
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Service 
(if known) 


Rank 

Name (if known) 
Macpherson, Comdr 
Maggio, 
Marlow, A.—Major 
Marsden, S., Jr.—Captain 
Matson, 
McBride, 
McGee, William Comdr 
Robert— Captain 
Miller, Edward R.—Captain 
Milton, Comdr 
Moffitt, W.—Captain 
Morris, W.—Captain 
Mullenix, B—Major 
Newton, 
O’Hara, 
Palevsky, Samuel W.—Lieut 
Paull, 
Plagens, George M.—Lieut 
Present, 


Reeves, 
Richey, C.—Lieut 
Robinson, H.—Captain 
Schlappi, Comdr 
Seiler, 
Smith, S.—Captain 
Sumerlin, Comdr 
Tancredi, Chester—Captain 
Thomas, 
Toomey, Comdr 
Weatherman, Harold—Lieut 
Wedgewood, 
Werden, H.—Lt. Comdr 
Whitelock, 
Young, 

Yuskis, Anton S.—Lieut 
Zukovich, E.—Captain 


XXIV 
San Francisco County Medical Society 
Members the San Francisco County Medical Society 
active duty with the Army and Navy. 


(Report October 1943. Total Number, 361.) 
Abramson, Arthur 
Agmar, Albert Ringstrom... 
Anderson, Edmund 
Ashley, Rea Ernest—Captain 
Auerbach, Joseph—Major 
Bailly, Thomas 
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Name (if known) (if known) 
Beare, William Army 


Bennett, Dudley 
Berger, Adolphus 
Bernstein, Abraham—Lt. Col. 
Birnbaum, Walter D.—Major 
Boudett, Daniel 
Brinckerhoff, Albert 
Brown, Albert Lincoln—Lt. 
Brown, Harrison Cabot—Lt. Comdr 
Brown, John W.—Lieut 
Bruckman, Frederick 
Burkhard, William George 
Burnham, Witt Kinne—Comdr 
Campion, Edward— Major 
Campion, George 

Carson, Donald 
Charmak, David Comdr 
Christierson, Sigurd von 

Colloff, Benjamin 
Courtright, Lazarre John 


Cullen, Edward R.—Lieut. (j. Navy 


Custer, Lawrence R.—Lt. Col 
Dallas, Donald Alexander 
Darling, Herbert 
Davis, Joseph Harold 
Dewey, Earle T.—Lt. 

Drake, James Army 
Drees, Lawler Adolph—Lt. Navy 
Driscoll, John Albert 
Duggan, Richard 
Duggan, William Thomas 
Eliaser, Maurice—Captain 
Escamilla, 
Fahlen, Charles Lieut 
Fine, Max—Captain 
Fishbon, Harris 
Fitzhugh, William McPherson, 
Fletcher, Charles Dannenbaum 
Fletcher, Russell—Lt. Comdr 
Fogerty, Clement A.—Lt. Col 
Fong, Edward Lieut 


avy 
avy 
rmy 
avy 
rmy 
rmy 
rmy 
Army 
Army 
Navy 
Army 
Army 
Navy 
Army 
Army 
Army 
Army 
Navy 
Army 
Navy 
Navy 
Army 
Navy 
Army 
Army 
Army 
Army 
Ravenscroft, NAVY 
Rees, Charles W.—Lt. 
Army 
Army 
Navy 
Navy 
Army 
Army 
Army 
Navy 
Navy 
Navy 
Army 
Navy 
Navy 
Navy 
Army 
Army 
Army 
Army 
Army 
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Name (if known) (if known) 
Fraser, Harold 
Fregeau, Aime 
Fricke, John William—Lieut. (s. Navy 


Friedell, Hymer 
Friedlander, 
Friedman, 
Friedman, Nathan B.—Lieut 
Fullenlove, Thomas M.—Captain 

Gardner, Alfred Emmons 
Garfield, Edwin—Lt. 
Garland, Leo Henry—Lt. Comdr 
Gassman, Frank Carl 


Gerbode, Frank 
Gershanov, Edward Lieut 
Gibbons, Morton 
Gilman, Philip 
Glukfeld, Jerome 

Goldman, 

Goldstein, Louis B.—Major. 
Gordan, Gilbert 
Gordon, Morris R—Captain 


Grodsky, Lewis 

Guttentag, Otto Ernst—Captain 

Hall, Samuel Pike—Lieut. Navy 
Army 
Hand, Harold Michael—Lt. Navy 


Hand, Mark— Major 
Harmon. Ellis Drew—Major 
Harrall, 
Harrington, David Comdr 

Hatlelid, Frank 
Hayden, Charles Thomas—Lt. Navy 
Haymaker, Webb 
Henning, Berthel H.—Major 

Hill, Harold 
Hodgson, 
Hogan, Michael John 

Holman, Emile 
Hopp, Eugene 

Horner, Warren Douglas—Captain 
Hosmer, Matthew 


Howard, Francis Emmert—Lieut. Navy 
Howard, Harry Patterson—Lieut. Army 
Howard, Lott Duncan—Captain Army 
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Iverson, Jesse Joseph 
Johanson, Vincent Army 
Kansora, Clement Army 
Kelley, Douglas Lieut 
Klabunde, Horace 
Klein, Russell 
Konigsburg, Jerome 
Lachman, George Sydney—Lt. Navy 
Lastreto, Donald—Lieut. (j. Navy 
Lawler, Thomas Army 
Leimbach, John Army 
Leland, Sherman—Lt. Navy 
Navy 
Leveton, Albert Louis Army 
Levin, Edward Army 
Levitin, Joseph—Lt. Col 
Madlem, Leo (j. Navy 
Magee, Thomas Lea Army 
Mahon, Edmund Joseph—Lt. Navy 
Marasco, Fred Army 
Marks, Roland F.—Lt. Col 
Mathews, Benton Army 
McDowell, Arthur—Lt. Navy 
McGuinness, John E.— Army 
McGuinness, Joseph Army 
Merritt, Robert Army 
Miller, Ivan Army 
Millzner, Raymund Army 
Navy 
Mohun, Charles Constantine, Army 
Morgenstern, Hymen Army 
Morris, Raymond Navy 
Nagle, John Michael—Lt. Navy 


Newgard, Kurt 


Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Navy 
Navy 
Army 
Gauthier, August Army 
Army 
Army 
Navy 
Army 
Army 
Army 
Army 
Army 
Army 
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Rank Service 
Name (if known) (if known) 


Nolan, Oscar Frederick—Lt. Col 
Northway, Frederick 
Nuyens, Louis Cornelius—Captain 
O’Connor, Gerald Brown 
O’Grady, William Edward 
Oliver, Wrenshall 
Overstreet, Edmund 
Paoli, Theodore Henry—Captain 
Parkinson, Harold Obediah 
Penn, Lloyd 
Petrilli, Alexander—Lieut 


Ratner, 

Reed, Karl Comdr 
Reilly, William Anthony—Lt. Col 
Reinhardt, Paul Henry 
Rew, Kenneth— Major 


Reynolds, John L.—Lieut. (s. Navy 
Rhodes, George K.—Lt. Army 
Roberts, Thomas Army 


Robson, George 
Rochex, 
Rogers, William Lister—Lt. 
Rosenberg, 
Rosenblum, Harold Herbert—Lt. 
Rothmann, Hans— Captain 
Rustad, William H.—Captain 
Ryan, Andrew 
Scarborough, Robert 
Schumacher, Irwin C.—Lt. Col 
Schwartz, Irving 
Scott, Wirt 


Shapiro, Newton Hart 
Sherman, Robert Stanton—Lieut. 


Sinclair, Archie 
Sirbu, Col 
Smart, Bret 
Smith, Richard Clifford 
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Ran Service 
Name (if known) (if known) 
Smith, Seymour P.—Lieut. (s. Navy 


Spencer, Alfred George 
John 

Steiss, Charles 
Stephens, Army 
Steven, Robert 
Stiles, Frank 

Stockton, Andrew Benton—Lt. Comdr 
Strauss, Bernard—Captain 
Strong, Kenneth—Major 
Sullivan, Bernard James 
Sullivan, James M.—Lt. Col 
Sumner, William Artell—Lt. Comdr 
Marion 
Sweigert, Charles Francis—Major 
Tavares, Clement A.—Major 
Teitler, Max H.—Captain 

Turkel, Abraham W.—Lieut. Navy 
Unsinger, Harold Farquhar—Captain 
Upton, John Roland—Captain 
Van Deventer, William 
Viguie, George Charles 
Vincent, Glen 

Von Dessonneck, Lieut 
Wagner, Richard Joseph 


Watson, Harold Gladstone—Lt. Navy 


Wilbur, Dwight Locke—Lt. Comdr 
Williams, Justin—Major 
Williams, Harry DeNell, 
Wiper, Thomas B.—Major 
Wolff, Frederick Siegfried—Captain 
Work, Walter Paxton— Captain 
Paul Samuel—Captain 


Zumwalt, Reuben H.—Lieut. (j. Navy 
XXV 


San Joaquin County Medical Society 


Members the San Joaquin County Medical Society 
active duty with the Army and Navy. 


(Report September 29, 1943. Total Number, 38.) 


Collis, Langley—Lt. Navy 


Den Dulk, 


Army 
Army 
Army 
Navy 
Army 
Army 
Navy 
Army 
Army 
Navy 
Army 
Navy 
Navy 
Pflueger, Otto Henry 
Poulsen, Theodore S.—Lieut. (j. 
Army 
Army 
Army 
Navy 
Army Navy 
Army Army 
Army Army 
Army Navy 
Navy 
Navy Army 
rmy Army 
Army 
rmy Army 
rmy Army 
Scovel, Ralph Edwin—Lt. 
Sears, Adrian M.—Lieut. (j. Navy 
Sherman, Samuel R.—Lieut. Navy 
Shidler, Frederic Navy 


December, 1943 


Rank Service 

Name (if known) (if known) 
Eccleston, John Army 
Gallegos, B—Lt. Comdr 
Ghiglieri, Louis Army 
Army 
Halley, Edmund Paul—Lt. Navy 
McGuire, Frank Army 
McHugh, Patrick Army 
O’Connor, Vincent Army 
Rixford, Henry Covington—Lieut. Navy 
Army 

XXVI 


San Luis Obispo County Medical Society 
Members the San Luis Obispo County Medical So- 
ciety active duty with the Army and Navy. 
(Report September 29, 1943. Total Number, 5.) 


Bingham, Elmer McKinley—Lieut. (s. Navy 
Kennedy, Charles Army 
Nay, Newell—Lieut. (s. Navy 


XXVII 
San Mateo County Medical Society 
Members the San Mateo County Society 
active duty with the Army and Navy. 


(Report November 10, 1943. Total Number, 23.) 


Brown, Dewey Franklin—Lt. Navy 
Parthing, Army 
Gamette, Evan Coast Guard 
Navy 


Smith, Harry 
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XXVIII 
Santa Barbara County Medical Society 
Members the Santa Barbara County Medical Society 
active duty with the Army and Navy. 
(Report September 29, 1943. Total Number, 38.) 


Rank Service 
(if known) 


Name (if known) 
Atsatt, Rodney Navy 
Bissell, Arthur Dwight—Lt. Navy 
Burtness, Hildahl Navy 
Campbell, William Army 
Findlay, Verrill—Lt. Navy 
Navy 
Graham, Walter Army 
Gray, Percival Allen, Navy 
Helbling, Franklin Army 
Holcombe, Donald Army 
Hollister, Clinton Bennett Army 
Hunt, William R.—Lt. Navy 
Johnston, William Raby—Lieut. (s. Navy 
Kearney, Sandborn Army 
Lambuth, Robert Army 
Markthaler, Edward Navy 
McDowell, Douglas Army 
McGovney, Richard Army 
McNamara, Delbert Navy 
Missall, Albert Army 
Miyouchi, Army 
Nelson, Harold Army 
Patterson, Navy 
Rupp, Jerome J.—Lt. Navy 
Schmela, Woodrow Army 
Tomlinson, Wray Army 
Ussher, Neville Army 


XXIX 
Santa Clara County Medical Association 


Members the Santa Clara County Medical Associ- 
ation active duty with the Army and Navy. 


(Report October 1943. Total Number 78.) 


Badami, Anthony Army 
Barrette, Pierce Army 
Richard Army 
Blanchard, Leland Army 
Campisi, Army 
Cilley, Herbert A.— Army 
Conroy, Thomas F., Army 
Army 


Cutter, Richard 
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Rank Service Rank Service 
Name (if known) (if known) Name (if known) (if known) 
Francis, Kenneth Army Avery Army 
Geisler, William Army 
Gerstle, Mark, Navy XXXI 
Navy Shasta-Trinity County Medical Society 
Jones, Theodore Army 
Josephson, Joseph B.—Lt. Navy 
Murphy, Morton Army 
Lee, Russel Van Army XXXII 
Liston, Army Siskiyou County Medical Society 
Members the Siskiyou County Medical Society 
Navy (Report October 27, 1943. Total Number, 2.) 
Magoon, Leslie Navy Hayden, Wilbur Army 
Mason, Marshall Army 
Mitchell, Sidney Solano County Medical 
Moore, Ferrall Navy Members the Solano County Medical Socicty 
Morehead, Marvin duty with the Army and Navy. 
Rehm, Mary Hoag—Lieut. (j. g.) (Waves)... Navy Sonoma County Medical Society 
Navy Mcmbers the Sonoma County Medical Society 
Rutherford, Findlay Navy duty with the Army and Navy. 
Salvadorini, Navy (Report October 1943. Total Number, 
Sullivan, Cletus Navy Holden—Lieut. (s. Navy 
Vogelman, Jack Navy Dunlavy, Kenneth Army 
Waters, George Ralph Verling—Lt. Navy 
Williams, Alvin Navy Hines, Leonard 
Wood, Meyer, Emerson L.—Captain 
Quarry, Paul Comdr 


Santa Cruz County Medical Society 


Members the Santa Cruz County Medical Society 


active duty with the Army and Navy. 

(Report October 1943. Total Number, 14.) 
Alsberge, Richard 


Eiskamp, Ehler Comdr 
Gilman, K., Jr.—Lt. Comdr 
Harrington, T—Lt. Comdr 
Havenhill, 

Ludden, Jerome Adlbert, (j. Navy 


Rudee, William Jen—Lieut. (j. Navy 
Sohler, Frank E., 

Stimson, Clement Lieut. Navy 
Thurlow, John Army 
Torgerson, Thomas Army 
Zieber, Roscoe Lee—Lt. Navy 

XXXV 


Stanislaus County Medical Society 
Members the Stanislaus County Medical Society 
active duty with the Army and Navy. 
(Report October 1943. Total Number, 16.) 


Collins, James Army 


j 
7 


December, 1943 


Service 
(if known) 


Rank 

Name (if known) 
Husband, 
Jackson, Albert Leonard—Lieut 
Laird, Lieut 
Maino, R.—Lieut 
Morris, John K., 
Morrison, 
Radcliff, Robert—Lieut 
Robertson, Donald—Captain 
Sherertz, Richard—Captain 
Steele, 
Stewart, B.—Captain 
Van Pol, Andrew—Lieut 
Wilson, Harris—Captain 
Wissner, Leonard Otto—Lieut 


XXXVI 
Tehama County Medical Society 
Members the Tehama County Medical Society 
active duty with the Army and Navy. 


(Report October 1943. Total Number, 1.) 
Wood, Otho Navy 


XXXVII 
Tulare County Medical Society 

Members the Tulare County Medical Society active 
duty with the Army and Navy. 

(Report October 11, 1943. Total Number, 16.) 
Barber, Philip Comdr 
Blasdel, Edward Army 
Cronemiller, Ray Lieut 
Busk, Fred G.—Lt. Col 
Falk, Harry—Major 
Ireton, 
Johnson, Cyril 
McKinnon, 
Miller, Palmer Lieut 
Parkinson, D.—Captain 
Powell, Forrest 
Zink, Wiley 
Zumwalt, Col 


XXXVIII 
Ventura County Medical Society 

Members the Ventura County Medical Society 
active duty with the Army and Navy. 

(Report November 1943. Total Number, 20.) 
Achenbach, H.—Lt. Comdr 
Anderson, V.—Lt. Comdr 
Clark, Daniel M.—Lt. Comdr 


Gibbons, Joel 

Harker, 

Huff, 

Moore, James W.—Lieut 
Morrison, 
Nielsen, 

Renger, 
Scherb, 

Sizer, 

Wylie, 


Deceased. Plane crash, 
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XXXIX 
Yolo County Medical Society 


Members the Yolo County Medical Society active 
duty with the Army and Navy. 


(Report September 30, 1943. Total Number, 12.) 


Rank 
Name (if known) 


Burns, Robert A.—Lieut 
Copeland, Edwin K.—Lt. Comdr 
Frost, David—Lieut 

Goerke, Lenore 
Graeser, Henrik— Major 
Gray, Earl H.—Lt. Col 
Potter, Henry 
Robbins, Wilfred T.—Lieut 
Roller, Charles Comdr 
Rovane, John—Captain 
Waters, Max A.—Captain 
Wilmes, Malcolm— 


Service 
(if known) 


Yuba-Sutter-Colusa County Medical Society 


Members the Yuba-Sutter-Colusa County Medical 
Society active duty with the Army and Navy. 


(Report November 29, 1943. Total Number, 10.) 


Delamere, Granville Sinclair—Lt. Col 
Hamilton, Lucian 
Hennessey, Harold R.—Major 
Kimmel, Charles—Major 

Miller, Benjamin F.—Captain 
Morris, Samuel—Major 

Ornduff, William 

Parkinson, 

Swift, Leon—Captain 

Thunen, Philip E.—Captain 


Service Flag 
of the 
California Medical Association 
As of September, 1943, the roster contained 1,957 names. 
In December, military colleagues numbered 2,055. 
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CALIFORNIA COMMITTEE 
PARTICIPATION THE MEDI- 
CAL PROFESSION THE 
WAR EFFORT 


Office War Information Says Casualties Cut 
New Treatments: Wounded Have 100 
Chances Survive 


More Killed Outright Than 1918 Because 
Deadlier, Survey Shows; Shock Cures Increase 
Modern weapons are twice deadly the guns 1917- 
1918, but the 1943 casualty who not killed outright has 


about twice much chance survive the wounded man 
World War 


The Office War Information has reported 
the first comprehensive survey care the war wounded 
that the service man who “stops one” has better than ninety- 


six chances one hundred survive his wounds this 
conflict. 


Shock and infection were the great killers the 
wounded 1917-1918. the present war, blood plasma 
transfusions greatly reduce the shock danger, and the sulfa 
family drugs have minimized the possibility infection, 
both the Army and Navy reported. 


BETTER TREATMENT 


Better and faster treatment the wounded also play 
major part reducing deaths from wounds. Both the 
Army and the Navy have revised their procedures for at- 
tending wounded men, having moved dressing stations 
almost the front lines. 


“In the last war, wounded men were brought the 
hospital,” the OWI reports this war, the hospital goes 
the wounded men.” 

Army records show that only thirty-five out every 
1,000 men wounded now succumb their battle injuries, 


compared with death rate per 1,000 the last war. 


The Navy now loses only 31.6 men each 1,000 wounded, 
less than half the 73.5 who died wounds 1917-1918. 
The Marine Corps reports 31.5 deaths per 1,000 wounded, 
down from the 120 deaths per 1,000 recorded quarter 
century ago. 

DEADLY POWER 


One soldier was killed 1918 weapons for every six 
wounded. The deadly power today’s weapons shown 
the fact that one soldier killed for every three 
wounded. Navy records show ratio one killed one- 
plus wounded (6,076 dead and 7,810 wounded the time 
the survey), which twice the rate World War 
days. 

Between and per cent men who suffered head 
wounds died 1917 and 1918. Deaths from head wounds 
have been cut per cent the current war, due plasma 
and sulfa treatments. 

North Africa, 400 sailors were badly burned when 
their ship exploded. Under World War conditions, 100 
would have died within forty-eight hours. Only four 
the 400 died, due prompt treatment with plasma. 


AMPUTATIONS REDUCED 

The survey also noted that the percentage necessary 
amputations has been reduced this war, because re- 
duced infection and hemorrhage. 

The pain wounds also greatly minimized now 
through the more widespread use morphine syrettes, 
which even inexperienced man can use. 


The present conflict tougher war all around than the 
first World War. 
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The greater incidence mental breakdowns due 
the increased strain and danger the campaigns. 

Hospital admissions for mental ailments averaged be- 
tween twenty and thirty per 1,000 per year twenty-five 
years ago, but the rate between fifty and sixty per 
1,000 this war. some particularly rugged theaters 
war, per cent all hospital admissions are mental 
cases. 


The survey reported that men are kept action for 
longer periods without relief this war, which contributes 
nervous ailments. 

Psychiatric treatment the front areas, however, has 
been found much more effective treating war-induced 
mental ills than the methods used treat shell shock 
twenty-five years ago. From per cent the neuro- 
psychiatric are returned combat duty after front-area 
treatment, whereas 1917-1918 only handful shell- 
shock victims recovered sufficiently return action. 


Armed Services Reveal Needs Medical Corps 


Seven Thousand More Sought Army and Navy 
During This Year 


Washington, Oct. (UP).—The Office War Infor- 
mation revealed tonight the Army and Navy require 
additional 7,000 medical officers and 800 dentists care 
for the wounded through December minimum in- 
surance against all battle emergencies. 

“The Army believes the civilian population willing 
make any sacrifices necessary insure the care the 
wounded,” OWI quoted Major General Norman Kirk, 
Army Surgeon-General. 

The exigencies war demand that reserves hand 
for emergencies, for expanded operations, and preorgani- 
zation hospitals against the need set such estab- 
lishments foreign soil, said. 

the basis information from the Army, Navy, and 
the War Manpower Commissioner’s Procurement and As- 
signment Service, OWI reported commissioning doctors 
into the armed reserve falling behind monthly quotas, de- 
spite lowering requirements meet civilian demands. 

Adjustments civilian needs already include deferments 
granted commissioned internes allow civilian hospi- 
tals adequate supply resident physicians and re- 
duction the Army’s ratio doctors troops from the 
8.5 doctors 1,000 men-regulation set forth shortly after 
the Spanish-American War. 

The changed ratio calls for 53,000 civilian doctors the 
Army and Navy, and these, 46,000 had been commis- 
sioned August 15, OWI said. The 8.5 ratio was re- 
duced March 6.6 doctors per 1,000 men combat and 
4.6 doctors per 1,000 nonbattle areas. 


Reporting trend among doctors wait drafted 
rather than enlist because they feel certain they will 
commissioned anyway, OWI quoted the Procurement and 
Assignment Service describing this dangerous 
practice.” 

The Office War Information said several doctors have 
gone through basic Army training privates result 
such procedure. 

“Application for commission the eve induction 
does not necessarily prevent doctor from being drafted 
and undergoing basic training private the Army 
apprentice the Navy,” said. “Regular procedure 
would call for the doctor remain training until his 
commission processed. Should fail receive it, 
would continue the same basis untrained 
San Bernardino Sun, October 21. 


| 
| 
| 


December, 1943 


Miracle Men the Field 


The Army and Navy have just announced that they re- 
quire seven thousand additional doctors December 31, 
“to insure even minimum care the wounded.” 


How superb the treatment given our disabled 
cleverly demonstrated these heretofore unprinted facts 
Although many the injured suffer complications from 
tropical diseases, only per cent succumb. The World 
War I’s mortality rate was per cent. 


Sixty per cent those maimed Guadalcanal have 
been returned the line duty. Never before all mili- 
tary annals were such records made. 


this Navy week, fitting describe methods 
used the seagoing medical fraternity accomplishing 
these feats. One that each devil-dog and gob taught 
first aid; immediate attention imperative. 


The captain the battleship South Dakota collapsed 
when steel fragment severed large vein his neck, and 
death was matter minutes. chief quartermaster 
trained for the emergency—not physician—stanched the 
flow blood and saved the skipper’s life. 


Fallen United States marines the Solomons seldom 
waited even ten minutes before naval corpsmen crawled 
their assistance under fire. But medicos and stretcher- 
bearers had discard Red Cross brassards and white 
bandages because Japanese sharpshooters deliberately used 
these conspicuous badges mercy targets. 


veterans eemember the anguish their com- 
rades, groaning the soggy ground the Argonne. To- 
day medical doctors immediately administer morphine 
block off shock and pain and sustain the victim’s morale. 


1918, boys lay for hours—and sometimes days—in the 
forests and shell holes man’s land until badly in- 
fected. Now instant application sulfa drugs destroys 
gas bacillus, the cause gangrene. 


War surgeons assert that blood plasma, donated back 
home, the “greatest single contribution life-saving.” 
transfusion was given dying lad during jungle 
cloudburst while doctors used their ponchos keep off the 
rain. Later led his platoon the battle Buna. 


Those who stopped boche bullets France and Belgium 
were taken from the field ambulances. Every jolt 
the shell-pocked road was torture. Many kid did not live 
reach evacuation hospital. Now stricken soldier 
lifted into airplane and gently carried miles from the 
roar and danger warfare. 

The Navy has made ten thousand flights from scenes 
action with only one forced landing. that case the craft 
came down reef heavy surf. ordinary corps- 
man—the sole professional man aboard—with three cracked 
ribs tended sixteen patients and brought them back 
San Mateo Times-Leader, October 27. 


Aid for Service Wives 


Physicians from seven western states returned home 
November following the close of_a conference work 
out more suitable plan aid wives and children service 
men. 

“Medical practitioners believe the Government doing 
the right thing caring for needy service families, but 
they also believe intelligent between the pa- 
tient, the Government, and the physician will greater 


_benefit all concerned,” said Dr. Karl Schaupp, Presi- 


dent the California Medical Association, which hosted 
the meeting. 


present, was explained, physicians have had part 
the planning and administration the maternity and 
pediatrics program for service families. Opposition the 
“mandatory and inflexible fee schedule” set the 
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Government was expressed. certain flexibility desired, 
was said, depend upon the difficulties the case. 


“For instance,” was pointed out one the attend- 
ing physicians, flat fee $50 has been set the Govern- 
ment for prenatal, delivery and postpartum care. This 
does not take into consideration the possibilities surgery. 
feel that better plan must worked out basis 
that will satisfy everybody.” 


Amendment Agreement Regarding Temporary 
Hospitalization and Medical Care Necessitated 
Enemy Action Civilians 


(copy) 


OFFICE CIVILIAN DEFENSE 
25, 


Circular: General Series No. 


above dates, the Public Health Service planned pay 
$3.75 per patient day for hospitalization patients the 
Emergency Medical Service both Casualty Receiving 
Hospitals and Emergency Base Hospitals. hereby 
agreed that, effective July 1943, the Public Health Serv- 
ice will pay hospitals for the care patients the Emer- 
gency Medical Service the per diem rate $4.25. 

Payment for Nurses Emergency Base 
The original agreement does not include federal re- 
sponsibility payments nurses Emergency Base Hospi- 


Payment for Transportation Patients Emer- 
gency Base Hospitals—No provision was made the 
original agreement for the use federal funds pay for 
the transportation patients Emergency Base Hospi- 
tals. order expedite such transportation under the 
stress enemy action, desirable that federal funds 
made available pay such 


* * * 


Hospital Personnel Civilian Defense: Circular 
Defines Status 


November 22, 1943 


Hospital personnel should enrolled the Citi- 
zens Defense Corps the Civilian Defense Auxiliary 
Group according the duties they are expected assume 
during air raid alert, new circular from the Medical 
Division the Office Civilian Defense explains (Circu- 
lar, Medical Series No. 34, “Enrollment Hospital Per- 


Those who will participate the care casualties and 
who are expected report and work hospitals volun- 
teers will enrolled the Medical Unit the Defense 
Corps, and Nurses’ Aides the Nurses’ Aide Unit, the 
circular states. Other hospital personnel whose duties are 
related maintenance hospital service the pro- 
tection services should trained for and enrolled 
the appropriate units, such air raid wardens, fire guards, 
communications, emergency welfare, utility repair. 


* * * 


California Changes Staff the Medical Division 
Office Civilian Defense 


(copy) 
November 22, 1943 
Dr. Courtney Smith, assistant regional medical officer 
the Ninth Civilian Defense Region, recently stationed 
Seattle, Washington, has been promoted regional 
medical officer, with headquarters San Francisco. 
succeeds Dr. Fred Foard, senior surgeon, Public 
Health Service, who has been made district director, 


= 
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Public Health Service District No. with headquarters 
Denver. Prior his appointment the Medical Di- 
vision the Office Civilian Defense, Doctor Smith 
was assistant health commissioner Alaska. holds 


the rank surgeon the Public Health Service 
Reserve. 


Medical Journals—For Colleagues Military Service 


former issues, editorial comment was made plan 
forward medical journals the hospital stations 
Army, Navy, and Air Force camps now located Cali- 
fornia. 

This work being carried the California Medical 
Association—through its Committee Postgraduate Ac- 
tivities—in with the medical libraries the 
University California, Stanford, and the Los Angeles 
County Medical Association. 

The addresses the three libraries follow: 


University California Medical Library, the Medical 
Center, Third and Parnassus, San Francisco, California. 

Lane Medical Library, Clay and Webster Streets, San 
Francisco, California. 


Los Angeles County Medical Library Association, 634 
South Westlake, Los Angeles, California. 


more convenient, you can send journals via “Railway 
Express collect, to: California Medical Associ- 
Committee, Room 2008, Four Fifty 
Sutter, San Francisco, California. Railway Express 
Agency addresses: San Francisco, 635 Folsom (EX 
3100); Los Angeles, 357 Aliso (MU 0261). The 
“Railway Express Agency” will call for packages and will 
collect costs from the California Medical Association. The 
Postgraduate Committee will forward camps. 


COMMITTEE PUBLIC POLICY 
AND LEGISLATION 


MATERNITY-PEDIATRIC PLAN FEDERAL 
CHILDREN’S BUREAU 


(Additional items—Continued from pages 79-88, CALI- 
FORNIA AND WESTERN MEDICINE, for July (Items I to XVIII); 
September, pages 178-182 (Items XIX to XXIII); October, 
pages 226-231 (Items XXIV to XXX); and November, pages 
282-284 (Items XXXI XXXVII). 

For editorial comment in this issue, see page 304. 


ITEM XXXVIII: MATERNITY-PEDIATRIC 


Resolution Adopted the Sonoma County 
Medical Society 


The Sonoma County Medical Society not 
the Emergency Maternity and Infant Care plan, this 
interferes with the patient-doctor and 

appears that the same procedures for the 
care soldiers’ wives could handled paying the 
patient directly and the paticnt arranging with the doctor 
and 

The County Medical Society accord with 
the proper care soldiers’ wives maternity and only 

Resolved, That the Sonoma County Medical Society 
wishes the Council the California Medical Association 
everything can bring about change the pay- 
ment policy for this service. 


ITEM XXXIX: MATERNITY-PEDIATRIC 
United States Childbirth Aid Given Ten Thousand 
West Coast Service Wives 


More than four thousand California women, wives 
service men, have received medical care through pregnancy 


and childbirth and aid for their babies through the first 
year life, Dr. Edith Sappington, western region 
medical director for the Children’s Bureau, Depart- 
mcnt Labor, recently announced report the 
federal program from April November 

the eight western states and Alaska, 10,000 cases were 
helped, and more than 99,000 throughout the nation, the 
Department disclosed. All but three states the nation 
are codperating with the Government providing ma- 
ternity care without cost wives servicemen the 
fourth, fifth, sixth, and seventh pay grades. Application 
forms may obtained from doctors, hospitals, Red Cross 
chapters, health agencies. 


WAGNER-MURRAY-DINGELL BILL 
(S. 1161; 2861) 

Reader: Have you written your Congressman? You will 
find his name and Washington address the November 
issue “California and Western pages 284 
and 285. The time act one your Congress- 
constituents, acquaint him with your point view. 
Every physician owes this the welfare his fellow citi- 
sens, his profession, and himself. 


What Our Colleagues Military Services Think 
About Socialized Medicine: Obligations 
Physicians Civilian Practice 
(From Tom Treanor’s ‘‘Home Front’’) 

people back home have got all nervous 
over here. don’t know what to, but 
sure it’s good. isn’t afraid losing his gal 
war worker, it’s flyer worrying going slip 
over prohibition again while hé’s overseas. more 
whisky, more beer. 


And last night was the doctors, growling about social- 
ized medicine. While they’re serving God and country 
here, they suspect you over there are doing them dirt with 
some sort medical social security plan. 

Half dozen surgeons who treat some our men who 
fly gathered candlelight their gloomy barn-like hospi- 
tal operating room last night play bridge and kibitz, but 
before they got the cards shuffled they’d started brooding 
out loud this worrisome subject. Said Capt. Chester 
Lulenski, surgeon, Cleveland: 

“Certain plans provide maternity and infant care for 
wives and children enlisted men have already been put 
into effect several States against the recommendations 
the respective State medical associations.” 

7 

It’s not that the medical profession opposes improve- 
ment medical care for everyone. 

“But it’s not fair that such bill should passed while 
goodly percentage the medical profession overseas 
unable speak for against it.” 

There wasn’t word dissent. Captain Lulenski, 30, 
had the perfect audience for his statement. 

Encouraged, Capt. Donald Rossiter, 43, Highland 
Park, Illinois, declared 

“The least return that can made the medical men 
that they allowed return what they left behind 
because that what are fighting for.” 

hear that sentiment all and down the Army 
and the Air Force from the humblest private the hand- 
some They want come back the same America 
they left behind. brave new world. They want you 
people home keep hands off their America until they 
can get back and have their say, too. starting this 
war, they want know. And what for? fighting 
it, they.say, America will the same. 


It’s hopeless proposition, but that’s what they feel over 
here. 
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December, 1943 


This the doctors’ day. Let thém finish their plea. They 
make some very good points. 

“The social reformers started this,” said Lieut. Wilbur 
Davis, Charleston, Missouri, “when the people were 
very conscious about the inadequate medical care home. 
But why the medical care home inadequate?” 

Major William Houston Palo Alto, California, 
answered him. 

“It’s inadequate because the doctors have volunteered 
such large numbers take care our soldiers, sailors, 
and marines.” 

7 


And then Captain Lulenski returned the argument. 
“There are many who will point the success Army 
medicine example the success from state regi- 
mented medicine. But they don’t mention that the success 
Army medicine based the skill thousands and 
thousands doctors who until recently were private 
practice.” 

Capt. Jerry Belden Watertown, New York, backed 
him up. 

“It can stated that countries our 
enemy where national ‘socialized medicine has been prac- 
ticed, Germany for example, there has been deterioration 
German medicine compared with ours. Perhaps de- 
terioration not the word. The other way express 
that American medicine, under the stimulus private 
initiative, has progressed much more rapidly during 
similar period.” 


Capt. Albert Chapia Lorain, Ohio, put word 
explanation about different types Army care. 

“There doubt but that battle, when everybody, 
matter life and death, the American soldier gets the best 
care the world. But should not that 
socialized medicine will not administered under the 
stimulus battle conditions. will given routine 
and will better compared with garrison treatment 
soldiers.” 

“Yes,” said Lieut. Morton Lepler New York, “the 
garrison-type medicine more less epitomizes socialized 
medicine.” 


Then Capt. John Mooney, Jr., Statesboro, Georgia, 
concluded the discussion advocating whole-heartedly 
that such auxiliary services x-rays and laboratory an- 
alyses, which run patients into high expenditures, put 
quickly possible socialized insurance basis. 

this all agree, still holding firm that you people back 
home shovld keep hands off the medical profession until 
the doctors can get back and have their say the drafting 
the socialized medicine bill. They mean it. 


For myself, I’m just stenographer taking 
The Home Front, Tom Treanor. 


Social Security for the Business Man Suggested 


What the Chief the Social Security Board 
Advocates 


Chairman Arthur Altmeyer the Social Security 
Board has suggested including the self-employed—the 
small business man and the professional group—in the old 
age and survivors insurance program give them better 
chance the system free enterprise. 


Writing the Social Security Bulletin, said this par- 
ticular group has felt keenly the impact war and thou- 
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sands small business men have been forced close their 
doors. estimated net loss for this year 300,000 
establishments the retail field alone. 


The independent professional group generally has 
higher income than the small proprietors, said, 
but the proportion with low incomes much greater than 
commonly realized. More than per cent the phy- 
sicians, per cent the dentists and attorneys, and from 
per cent professional groups had incomes 
less than $1,000 1934. 


American Bar Association: Resolution Re: 
1161 (Wagner Bill) 


(copy 


Resolved, That the Board Governors requested 
immediately appoint special committee study, analyze 
and investigate Senate Bill 1161 and that the Board 
Governors give publicity the recommendations and find- 
ings such special committee and the action the Board 
Governors taken thereon; further 


Resolved, That the House Delegates opposed any 
legislation, decree mandate that subjects the practice 
medicine federal control beyond 
that presently imposed under the American system free 
enterprise. 


RE: MIGRATORY AGRICULTURAL WORKERS: 
THEIR HEALTH CARE 


Amendment Public Law 


(See November issue “California and Western 
Medicine” for other comments, pages 256 and 287.) 


(copy) 
STATES SENATE 
Subcommittee Wartime Health and Education 


November 1943. 
Karl Schaupp, D., President 
California Medical Association 
450 Sutter Street, Room 2004 
San Francisco California 


dear Doctor Schaupp: 


wish acknowledge your communication October_ 
concerning amendment Public Law providing 
for adequate medical care and health services for migra- 
tory workers not actually recruited and transported under 
the Federal Migratory Farm Labor Program. 


Senator Hiram Johnson California introduced 
amendment Public Law October 29, 1943, which 
will provide for just such medical care you recommend. 
The amendment reads: 


Be it enacted by the Senate and House of Representa- 
tives of the United States of America in Congress as- 
sembled, That subsect‘on (a) of Section 3 of the joint reso- 
lution, entitled ‘Joint resolution making appropriation to 
assist in providing a supply and distribution of farm labor 
for the calendar year 1943,’’ approved April 29, 1943, as 
amended, is amended by striking out the word ‘“‘and”’ be- 
fore the figure ‘‘5’”’ in the last sentence in such subsection; 
and by striking out the period at the end of such sentence 
and inserting in lieu thereof a semicolon and following: 
“and (6) furnishing, by loans or otherwise, of health and 
medical services to migratory workers, engaged in agri- 
cultural work, and to members of the families of such 
workers, to whom adequate health and medical services 
are not otherwise available in the area where they are em- 
ployed, whether or not such workers have been recruited 
or transported pursuant to this joint resolution.” 


This amendment has been referred the Senate Com- 
mittee Appropriations. assured that will give the 
amendment whole-hearted support. 

Sincerely yours, 
(Signed) Chairman, 
Subcommittee Wartime Health and Education. 
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November 17, 1943. 
Dear Doctor Kress: 

shall more than glad support legislation such 
that introduced Senator Johnson which would make 
possible the carrying the very excellent health and 
medical service migratory workers which has been made 
possible through the the California Medical 
Association and the Farm Security Administration the 
past. 

matter fact, Congressman George Outland has 
introduced identical bill Senator Johnson’s the 
House and have already assured Mr. Outland that will 
glad anything within power help secure its 
passage. 

Sincerely yours, 


(Signed) Jerry Vooruis, 
District, California.] 

November 18, 1943. 
Dear Doctor Schaupp: 

Your letter October 18, reference proposed 
amendment Section 3(a)2 Public Law 45, Seventy- 
Eighth Congress, concerning medical care agricultural 
workers,. has been received. 

referred your communication the Appropriations 
Committee, which now holding hearings the supple- 
mental estimate the appropriation for the Department 
Agriculture amount $35,000,000 for the Farm 
Labor Supply Program, accordance with House Docu- 
ment 345, copy which herewith enclose. call your 
attention the marked portion, which embodies the amend- 
ment which you are interested. 

expected that hearings will concluded the 
Committee some time this week. 


Sincerely yours, 


(Signed) 

[First District, California.] 

November 11, 1943. 
Dear Doctor Kress: 

the absence Mr. Engle, who California the 
present time making official investigation the recent 
rioting the Japanese camp Tule Lake, acknowl- 
edging receipt your letter November 1943, together 
with copy 1493 introduced Senator Hiram 
Johnson. 

can assure you Mr. Engle’s continuing interest 
the migratory agricultural workers and will place your 
communication desk for his attention upon his return 
Washington. 

Very sincerely yours, 

(Signed) 
[Second District, 

Jack Matteson, 
Secretary Mr. Engle. 

November 15, 1943. 
1493 

Your letter November regarding 1493 has been 

pleasure collaborate with Senator Johnson, and 
introducing companion bill the House. 

soon copies are available shall send same you 
and the meantime, with every good wish, 


Cordially, 


(Signed) 
[Fourth District, California.] 


Dear Doctor Kress: 


Vol. 59, No. 


November 13, 1943. 
Dear Doctor Kress: 

have received your letter November with refer- 
ence amendment Public Law relative migra- 
tory agricultural workers. 

Congressman Outland has introduced the bill the 
House, and have assured him full 


Very sincerely, 
(Signed) 
[Fifth District, California.] 


(copy) 
AMERICAN ASSOCIATION 


535 North Dearborn Street 


Chicago 10, November 16, 1943. 
dear Doctor Kress: 


Please accept thanks for your kindness sending 
Doctor Schaupp, copy communication signed 
Doctor Schaupp and you addressed the members 
Congress from California, and copy measure intro- 
duced Senator Johnson proposing amend joint reso- 
lution making appropriation assist providing 
supply and distribution farm labor for the calendar 
year 1943. 

have noted especially that the measure submitted 
the Senate Mr. Johnson; provision made for furnish- 
ing, loans otherwise, health and medical. services 
migratory workers engaged agricultural work, and 
members the families such workers. 

referring your letter and the enclosed material 
our Council Medical Service and Public Relations. 


Very sincerely yours, 


Secretary and General Manager. 


New Federal Law Streamlines United States 
Health Service 

November 12, President Roosevelt signed into law 
legislation streamlining the Public Health Service, pro- 
viding for temporary promotions rank for some its 
officers and making allowances and benefits similar those 
for the armed forces available them. 

Under the new law the service will reorganized into 
three divisions, operating under the Surgeon-General. 
These divisions are the National Institute Health, re- 
sponsible for research; the Bureau Medical Services, 
which will operate all hospitals and clinics and the Bureau 
State Services, administer grants the states. 


COMMITTEE MEMBERSHIP 
AND ORGANIZATION 


Relocation Physicians 

The United States Public Health Service having 
tough time persuading the Senate appropriate $1,000,000 
for the relocation doctors areas where medical serv- 
ices are desperately short. Senator Kenneth McKellar 
Tennessee, chairman Senate Appropriations Sub- 
committee considering the bill, left doubts about his 
position during recent closed-door hearing. 

When Senator Claude Pepper Florida was attempt- 
ing explain how the $1,000,000 was used placing 
six hundred physicians and dentists areas where there 
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was extreme shortage, Senator Rufus Holman Ore- 
gon broke in: 


“Will the Senator tell the matter socialized 
medicine enters into this all?” 


Senator Pepper replied that there were apt epi- 
demics certain sections unless the Federal Government 
stepped in. quoted letters and telegrams from Dr. 
James Paullin Atlanta, Georgia, president the Ameri- 
can Medical Association; Surgeon-General Norman 
Kirk the Army and Dr. Frank Lahey the War Man- 
power Commission’s Procurement and Assignment 
endorsing the proposed appropriation. 


Shortage Nurses Acute 


War Manpower Chief Paul McNutt November 
stated the shortage nurses the fighting and home 
fronts may become acute interfere with the war 
program. 


His appraisal was contained announcement 
nation-wide registration all graduate nurses con- 
ducted the second week February move toward 
mobilizing nurses for wartime needs. 


San Francisco County Medical Observes Its 
Seventy-Fifth Anniversary: Announcement 
From Its “Bulletin” 


Culminating three-quarters century continuous 
medical service the community, the San Francisco 
County Medical Society Sunday, November will cele- 
brate its diamond jubilee. War-time conditions prevent 
elaborate observance this anniversary, but 
the Society, honor the occasion, will present sym- 
posium “The Future Medicine,” preceded several 
days special clinics local medical schools. 

The first attempt form medical society San Fran- 
cisco occurred 1850 the early days the gold rush. 
This pioneer group dissolved within few months, but 
other societies were organized 1851, 1853, and 1855. 
1865 all these had disappeared because rapidly shift- 
ing population the young city, internal disputes, and the 
impact the Civil War, many the local doctors early 
days having been Southerners. 

1868 the San Francisco County Medical Society was 
reorganized with fifty members and has been continuous 
existence ever since. the present time has 1,187 mem- 
bers, whom 1,116 are active practice war leave. 
Growing with the city and changing its home many times, 
the Society 1926 acquired and has since occupied its 
headquarters the-beautiful Irwin mansion, surrounded 
extensive grounds, Laguna Street between Washington 
and Jackson streets. This fine three-story building houses 
the Society’s offices, meeting rooms, and the Irwin Me- 
morial Blood Bank. 


Throughout its seventy-five years the Society, naturally, 
has devoted the bulk its energies the task for which 
its members have been trained—caring for the welfare 
residents the community. However, through the years 
from the time when trip horse and buggy into the 
sand dunes the westerly part the city attend 
patient was real adventure, down the present time when 
transportation once more restricted essentials, the 
Society has kept its members abreast the latest advances 
medical knowledge weekly and semi-monthly meet- 
ings, which leading physicians reported new dis- 
coveries and techniques. Through its Committee Pro- 
fessional Conduct beneficial discipline 
within the ranks the profession. general, has 
played active placing San Francisco the fore- 
front American cities, not only medical center, but 
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with respect general improvement the public health 
and the decrease infant mortality. 

The County Medical Society has not, however, been 
merely association medical men and women for their 
mutual benefit and protection. has also directly inter- 
ested itself many projects broadly affecting the com- 
munity health. One these was the San Francisco Milk 
Commission. 

MILK COMMISSION 

Aroused the prevalence San Francisco child- 
hood tuberculosis, typhoid fever, and scarlet fever—all 
directly traceable impure milk—the County Medical 
Society, 1908, instituted the first milk commission 
the West. 

established rigid standards sanitation and in- 
and certified dairies meeting its specifications. 
This certified milk was sold for little above the price 
uncertified milk. The movement gradually spread the 
entire Bay area, and Sacramento, Vallejo, San Jose, and 
Suisun. 1933, the Society codperated securing passage 
municipal ordinance requiring that all milk sold the 
city must pasteurized. 

These measures combined decrease infant mortality 
San Francisco from 190 per 1,000 live births 1907 
per 1,000 1940—a direct result, City Health Di- 
rector Geiger has pointed out, the activities the 
Milk Commission. 

Finally, the Commission’s campaign had raised milk 
standards the Bay area point where the group had 
worked itself out job. 1941, with all the larger 
dairies producing milk the Society’s specifications, 
whether officially certified not, the Commission con- 
sidered its work accomplished, and disbanded. 


IRWIN MEMORIAL BLOOD BANK 


Alert the lifegiving possibilities.of blood transfusions 
and transfusions blood plasma, the Society, 1941, 
established one the first “blood banks” the United 
States and the only one the country owned and 
operated county medical society. The establishment 
the Irwin Memorial Blood Bank the Society ante- 
dated considerable period the attack Pearl Harbor, 
and the Society was thus position the outbreak 
the war render outstanding service the armed forces 
and civilian defense organizations this area, while 
the American Red Cross was getting its forces mobilized 
take over this outstanding job. 

With the Red Cross assuming charge collecting blood 
and plasma for the armed forces, the Irwin Memorial Blood 
Bank now confines its services its original purpose 
providing lifegiving blood and plasma for civilian casual- 
ties and, limited extent, for our Allics the United 
Nations. 

modern laboratory, equipped with the latest blood 
freezing and drying apparatus, centrifuges and sterilizers, 
has been installed the lower floor the County Medical 
Society’s headquarters. Here, all hours the day and 
night, blood every type and classification available 
instant notice for delivery any hospital San Fran- 
cisco the Bay region. Because whole blood has proved 
superior plasma when possible give it, the bank 
maintains its refrigerator supply all types whole 
blood. 

After ten days, blood not used whole form con- 
verted into plasma and stored for emergency use dis- 
aster—earthquake, fire, air raid other emergency. 
Through the meditim the Irwin Memorial Blood Bank, 
every hospital San Francisco has been furnished 
emergency supply blood plasma for use the event 
air raids. 


Since the blood bank opened, has had 23,765 donors; 
13,406 units whole blood have been sent hospitals. 
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small service charge covers the incidental expenses con- 
nected with the bank’s operation. 


MUNICIPAL EMPLOYEES’ HEALTH SERVICE SYSTEM 


Although group health insurance had not entirely won 
the approval the medical profession large, the County 
Medical Society early recognized that such health pro- 
tection was socially desirable. Accordingly, the Society 
with the 10,000 employees the municipal 
government organizing, 1938, the Municipal Em- 
ployees’ Health Service System, whereby the employees 
might, for small monthly fee deducted from their pay 
checks, protect themselves and dependents against future 
medical and hospital needs. 

The Society fought for and won the principle “free 
choice physician” the charter amendment creating the 
system, and that principle the system prevails today. 

During the five years since the founding the system, 
there have been much give and take, many ups and downs, 
but the system the present time operating fairly 
even financially sound, and paying the doctors 
the Society and others who serve the system full value 
for their services. However, during the life the system, 
the Society contributed approximately $400,000 un- 
remunerated services order bring through its forma- 
tive period. 

the present time the Society has the satisfaction 
knowing that its sacrifice time, money, and effort, col- 
laborating with municipal employees this endeavor, has 
resulted what many consider one the model group 
health insurance systems the nation. 


CALIFORNIA’S PHYSICIANS’ SERVICE 


Another activity along this line the California Phy- 
sicians’ Service, health insurance program operated 
all the physicians California themselves. 

The San Francisco society was one the strongest 
advocates this system when was launched 1938 
and has strongly supported ever since. The wisdom 
the California Medical Association establishing and 
operating this system has been thoroughly vindicated since 
Pearl Harbor, the service has been the only means 
found supply medical service the mushroom cities 
and housing developments which have sprung around 
war-industry cities, besides taking care thousands 
individuals other walks life. 

Without California Physicians’ Service, solution the 
medical problems these huge areas, and the State 
large, would have been far more difficult than has been. 


WAR SERVICE 


About one-third the County Medical Society’s mem- 
bers now are active military naval service, and more 
stand ready when called. Whether physician goes 
stays now, however, not much matter personal 
wish obeying orders, since the service medical 
men the war front the home front governed 
the procurement and assignment service the Federal 
Government, which designates which doctors are essential 
maintaining the health the civilian community and 
which doctors may spared for the armed forces. 


San Francisco may proud the number and caliber 
its medical men who have taken their places with our 
soldiers and sailors. Three the Society’s members have 
already made the supreme sacrifice active service. 

Throughout the entire operation Selective Service 
the members the Society, common with their col- 
leagues elsewhere the nation, have examined selectees, 
entirely without compensation. Every San Franciscan se- 
lected war thus has first passed the keen eyes 


San Francisco physician reporting his physical con- 
dition his draft board. 


COUNTY 


CHANGES MEMBERSHIP 
New Members (25) 
Alameda County (4) 
Fisher, Lloyd D., Albany 
Kuh, Clifford, Oakland 
May, Eugene Samuel, Oakland 
Splithoff, Clarence A., New York City, 


Marin County (1) 
Didier, W., Mill Valley 


Orange County (1) 
Ostich, Nathan H., Anaheim 


Riverside County (1) 
Mead, Franklin B., Riverside 


Sacramento County (3) 
Chamberlin, Herbert E., Sacramento 
Engelberg, Dalton J., Sacramento 
Long, John B., Sacramento 


San Diego County (4) 
Davies, Thomas F., San Diego 
Green, Dwight M., Vista 
Monsees, Wayne E., San Diego 
Rowland, Alan L., San Diego 


San Francisco County (8) 

Chester, Spencer T., San Francisco 

Clark, Wallace Dayton, San Francisco 
Orr, Dorothy Ruth, San Francisco 
Pearson, Claude Woodring, San Francisco 
Richli, Elmira Mary, San Francisco 
Rossen, Allan Morris, San Francisco 
Thomas, Sydney F., San Francisco 
Robin, John E., Jr., San Francisco 


Santa Barbara County (1) 
Foster, William S., Santa Barbara 
Santa Clara County (1) 
Bethel, D., Oakland 


Ventura County (1) 
Anderson, Ruth, Ventura 
Transfers (1) 


Rutherford, Miriam H., from San Francisco County 
Alameda County. 


Resignations (1) 
Slepnikoff, Steven F., San Francisco County. 


Bartle, Ira Bennett. Died San Luis Obispo, No- 
vember 1943, age 72. Graduate Tulane University 
Louisiana School Medicine, New Orleans, 1901. Li- 
censed California 1920. Doctor Bartle was member 


the San Luis Obispo County Medical Society, the Cali- 


fornia Medical Association, and Fellow the American 
Medical Association. 


roster officers component county medical 
societies, see page 4 in front advertising section. 
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Buchanan, Robert Ambrose. Died Lodi, October 
25, 1943, age 77. Graduate California Eclectic Medical 
College, Los Angeles, 1896. Licensed California 1896. 
Doctor Buchanan was retired member the San Joaquin 
County Medical Society and the California Medical As- 


sociation. 


Memoriam” and Obituary records that 
not appear this number will appear the next issue 
CALIFORNIA AND WESTERN MEDICINE.) 


CALIFORNIA PHYSICIANS’ 


Beneficiary Membership 


War Housing Projects (approximate) 31,120 
14,788 


From time time have received number com- 
ments from professional members the administrative 
costs the California Physicians’ Service operation. 
Most these communications question the high percentage 
administrative costs. 

Almost without exception, medical service plans have 
experienced high administrative costs during their forma- 
tive years, and seems quite probable that this condition 
will continue until large volume membership at- 
tained fixed and continuous policy. This the natural 
outcome operations field which many mistakes 
have already been made, and where there assurance 
that other mistakes will not made the future. 

such unknown field that prepaid medical care, 
organization must neces:arily gear itself the un- 
expected. Personnel must trained completely the 
complications involved this business, and must also 
prepared accept increasing amounts business. The 
organization must able absorb new enrollments with- 
out adding new personnel that point, and, order 
accomplish personnel must employed and 
trained before the new enrollment attained. 

The two largest items cost California Physicians’ 
Service administration are the salaries its general staff 
personnel, and the costs its. acquisition functions. 
the past year there has been increase approximately 
per cent the costs salaried personnel, and in- 
crease approximately 130 per cent the costs acqui- 
These increases are representative additional 
persons employed and higher salary levels paid. 

The number persons employed, except for acqui- 
sition, related the maintenance functions 
the membership already enrolled. 1942 employed 
one person the general office for each 1,300 beneficiary 
members covered. 1943 the number 


+ Address: California Physicians’ Service, 153 Kearny 
Street, San Francisco. Telephone, EXbrook 0161. 
Larsen, M. D., Secretary. 


Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 
For roster of nonprofit hospitalization associates in Cali- 


fornia, see in front advertising section on page 3, bottom 
left-hand column, 


CALIFORNIA MEDICAL ASSOCIATION 


347 


covered has increased, but the number administrative 
persons only one each 1,400 beneficiaries. The general 
level salaries all business has increased materially 
the past year. The salary levels paid California Phy- 
sicians’ Service are not high those paid generally 
for the same type work. For instance, two years ago 
California Physicians’ Service was employing junior office 
clerks beginning salary $85 per month. are 
now paying beginning salary $110 per month for the 
same type work. However, throughout the Bay area 
San Francisco, the general scale for such people $125 
per month. This same principle applies practically all 

Acquisition costs have increased generally for the same 
reasons. have greater number persons employed 
acquisition functions, and higher salaries are being paid. 
Basically, the acquisition new members the life blood 
any such organization California Physicians’ Service. 
Without continual additions new memberships, our 
membership would dwindle level which would not 
support the necessary administrative staff. During the past 
year, new groups have been made 
increased rate over previous years. However, cancellations 
memberships, caused the extremely high turnover 
employment, have made the actual net gain member- 
ships relatively small. order effect net gain 1,000 
persons, has been necessary enroll 2,000 3,000 per- 
sons. This condition not only inflates acquisition costs, but 
also causes additional amount work for the office 
staff accounting, collection, and record-keeping. other 
words, just costly put new member our 
lists who only stays month two put perma- 
nent member our lists. 

The measurement administrative costs terms 
percentage sometimes misleading. For instance, Sep- 
tember 1942 administrative costs were per cent 
income. September 1943 administrative costs were 
per cent income. However, there are 50,000 persons 

now, against 38,000 year ago. 1942 the 
cost per member covered was cent per month. This 
year only cent per member per month. 

California Physicians’ Service, because its experi- 
mental nature, has been compelled develop and maintain 
system statistical information from which can 
study costs and other operation problems this unknown 
field prepaid medicine. Without this information, 
would have been unable make certain the improve- 
ments already made, and would without information 
guide future improvements. Nevertheless, these 
functions require personnel and time, and are important 
factor the total administrative cost. 

The fundamental difference between the kind program 
California Physicians’ Service operating and other static 
businesses the need gear our organization for ex- 
pected increases volume the future. could 
assured that given number persons covered would 
remain with from month month, without the necessity 
acquiring new business, the administrative costs would 
drop immediately approximately per cent. However, 
had acquisition new membership and the present 
rate cancellation was experienced, the actual adminis- 
trative costs could not reduced rapidly member- 
ship income would fall, and there would correspond- 
ing rise the percentage administrative costs. There 
exact parallel with which compare California Phy- 
sicians’ Service operations. The nearest would the City 
Health Service San Francisco, which has static 
membership, but does not have pay the expenses 
acquisition, collection, accounting that California Phy- 
sicians’ Service operation Their administrative 
costs naturally should considerably lower than Cali- 

fornia Physicians’ Service. 


NEWS 
Coming Meetingst 


California Medical Association. Meetings will convene 


Los Angeles. Dates the seventy-third annual session, 


held 1944, Sunday, Monday, May 7-8. 
American Medical Association. Sessions will held 
Chicago (not St. Louis) June 12-16, 1944. (See The 


Journal the American Medical Association, November 
1943, page 644.) 


The Platform the American Medical Association 

The American Medical Association 

ment under which shall and administered 
all medical and health functions the Federal Govern- 
ment, exclusive those the Army and Navy. 

The allotment such funds the Congress may 
make available any state actual need for the pre- 
vention disease, the promotion health, and the care 
the sick proof such need. 

The principle that the care the public health and 
the provision medical service the sick primarily 
local responsibility. 

The development mechanism for meeting the 
needs expansion preventive medical services with 
local determination needs and local control adminis- 
tration. 

The extension medical care for the indigent and 
the medically indigent with local determination needs 
and local control administration. 

the extension medical services all the people, 
the utmost utilisation qualified medical and hospital 
facilities already established. 

The continued development the private practice 
medicine, subject such changes may necessary 
maintain the quality medical services and increase 
their availability. 

Expansion public health and medical services con- 
sistent with the American system democracy. 


Medical Broadcasts* 
The Los Angeles County Medical Association: 


The following the Los Angeles County Medical As- 
sociation’s radio broadcast schedule for the current month, 
all broadcasts being given Saturdays. 

KFAC presents the Saturday program 10:15 m., 
under the title “Your Doctor and You.” 

December, KFAC will present these broadcasts 
the dates December 11, and 18. 

The Saturday broadcasts KFI are given 9:45 m., 
under the title “The Road Health.” 

“Doctors War”: 


Radio broadcasts “Doctors War” the American 
Medical Association, with the National 
Broadcasting Company and the Medical Department 
the United States Army and the United States Navy, are 
the air each Saturday m., Pacific War Time. 


Series will commence January 1944. Will run for 
twenty-six weeks. 


the front advertising section The Journal the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list being 
printed about every fourth week. 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 
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MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 
California Board Medical Examiners; and other columns occasion may warrant. Items for News column must 
furnished the fifteenth the preceding month. For Book Reviews, see index the front cover, under Miscellany. 


Items Potential Interest Cli- 
nicians*: 

Provocative: Conklin’s Man: Real and Ideal 
(Scribner’s, New York, 1943) offers challenging obser- 
vations and reflections man’s nature, development, and 
destiny, scientifically sound and artistically offered. 
Sigerist discusses the University’s dilemma (Bull. Hist. 
Med., 14:1, 1943) facing the dangers research. How 
about the danger scientific canon developed through 
control the scientific journals prejudiced editors? 

Psychiatry: Bryan discusses Administrative 
Psychiatry (Norton, New York, 1943). Deutsch pre- 
sents history the Mentally America (Doubleday, 
New York, 1943). Not good Zilboorg’s History 
Medical Psychology @Norton, New York, 1941) 
Winkler’s Mind Explorers (Reynal, New York, 1943). 
Tompkins edits reprint collection Contemporary 
Psychopathology (Harvard, 1943). Harvard also publishes 
Cobb’s excellent Borderlands Psychiatry. 
English and Pearson discuss Common Neuroses 
Children and Adults (Norton, New York, 1943). H.R. 
Love offers excellent summary dyspeptic symptoms 
soldiers (Med. Jour. Australia, 2:101, Aug. 1943), 
showing that appropriate man management may reduce 
symptoms two-thirds. 

Historical: Montagu discusses Edward 
Tyson (1650-1708) and the rise human anatomy 
England (Mem. Amer. Philo. Soc., 1943). Inter- 
esting series discussions the early history science 
and learning America sponsored the American 
Philosophical Society (Proc., 81:1, 87:1, 1943). The So- 
ciety also offers its bit postwar problems :2, 
Bibliography (Grafton, London, 1943), with the usual 
omission recent Oleanders (Galveston 
orchids) Dr. and Mrs. Hitchcock for their trans- 
lation Bert’s Barometric Pressure: Researches 
Experimental Physiology (College Book Company, Co- 
lumbus, Ohio, 1943). 

excellent report helvolic acid derived from culture fil- 
trates aspergillus fumigatus (Brit. Jour. Exp. Path., 
24:108, 1943), with chemical work suggesting the possi- 
bility synthesis related compounds may not too 
complex. Squibb offers penicillin bibliography and set 
abstracts. Squibb’s Medical Journal Abstracts are 
worthy printed continuance the successful mimeo- 
graphed series long ago. 


Etc.: Hurst discusses permeability and molecular 
constitution factors drug action (Nature, 
Sept. 11, 1943). Vale Barbour, productive the 
end: made excellent study water shifts deep 
hypothermia (Amer. Jour. Physiol., 140:9, 1943). 
Klimmer offers useful discussion poisoning from com- 
bustion gases (Arch. Exp. Path. Pharmakol., 201:69, 
1943). and Ying state that sternal puncture 
and the ephedrine provocative test are very helpful diag- 
nosing chronic malaria (Chinese Med. Jour., 61:31, 1943). 
Izquierdo offers excellent discussion the impor- 
tance mathematics physiology (Gac. Med. Mexico, 
1943). Maver and Barrett show 


These items submitted Chauncey Leake, formerly 
director of the University of California Pharmacologic 


Laboratory, now dean of the University of Texas Medical 
School, Galveston, Texas. 
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caphepsin difference between tumor and normal tissue 


(Jour. Nat. Cancer, 4:65, 1943). 


American Medical Association Scientific Exhibit: 
Palmer House, Chicago, June 16, 1944.—The 
Scientific Exhibit the Chicago session the American 
Medical Association, June 16, 1944, will held 
the Palmer House. Exhibits will cover all phases medi- 
cine and the medical sciences, with particular emphasis 
graduate medical instruction for the physician general 
practice. 

Application blanks for space the ‘Scientific Exhibit 
are now available and may obtained communicating 
with the Director, Scientific Exhibit, American Medical 
Association, 535 North Dearborn Street, Chicago, 10, 


Nurses Adopt Standard Fee Schedule.—A schedule 
standard fees, charged everywhere California, 
regardless previously existing scales various locali- 
ties, was voted the private duty section the California 
State Nurses’ Association recently its convention 
San Francisco. 

The state-wide group, winding its annual conference 
the Fairmont Hotel, meanwhile elected Miss Edna 
Behrens, formerly San Francisco’s Franklin Hospital 
and now director nursing the Sonoma County College 
Nursing, serve its 13,000 members president during 
the coming year. 

The new fee scale for private duty nursing will 
the rate for standard eight-hour day shift, with 
the same charge for more than four hours but less than 
eight, and additional for each hour overtime. The 
will $8. Scale for similar period spent caring for 
alcoholics, violent mental cases patients with communi- 
cable diseases will $9. 

action designed more fully utilize the supply 
private duty nurses, the group voted that one nurse may 
undertake the care two patients, who will split the 
regular fee, with additional $1.50 premium for 
eight-hour shift. The group also voted engage “fully 
possible” staff replacement programs, the hospitals 
where they are employed private duty may need them. 


Lung Taken Out Field Paul 
Samson, well-known Oakland chest surgeon, recently 
performed, successfully, under adverse field conditions 
Algiers, one the most delicate operations ever attempted 
such surroundings—complete removal man’s lung, 
according Associated Press release recently. 

The patient was German soldier, badly wounded 
shell fragments the chest that one lung had re- 
moved save his life. 

The Allied Headquarters surgeon’s office said the pa- 
tient now alive and 

“Although already performed many times the United 
States and the surgeon’s office said, total 
pneumonectomy under field and emergency conditions 
station hospital banner story for the annals battle- 
field medicine.” 


University California Electron Microscope In- 
electron microscope capable magnifying 
objects 13,000 times has been installed the Uni- 
versity California, and scientists the Berkeley insti- 
tution now are using the device. 

The instrument similar principle ordinary 
microscope except that substitutes electron beams for 
light and magnetic fields electron lenses for optical 
lenses. The electron beams pass through vacuum and are 
focused the magnetic fields, was explained. 
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The specimen examined placed thin, plastic 
film within the vacuum and the electrons stream through, 
making shadow fluorescent screen photographic 
plate. The photographs taken the machine may en- 
larged 100,000 times compared with 2,000 times for those 
taken the microscope using light beams, according 
Dr. Charles Porter, chairman the School’s Com- 
mittee Research. 


Doctor Ratio San Francisco: 600.—San Fran- 
cisco’s medical needs are well taken care of—one phy- 
sician 600 persons—despite the fact that some 500 San 
Francisco doctors have entered the armed forces, was 
announced recently Dr. Harold Fletcher, State 
Chairman the Procurement and Assignment Service. 

San Francisco’s ratio doctors civilians remains 
well above the national proportion, but more doctors under 
forty-five here will have enter military service. 

the Society’s total membership, nearly one-third are 
the service. Three its members have been killed— 
Comdr. Eric Liljencrantz and Navy Lieutenants Allen 
Altman and Charles Rethers. 


Dr. George Thomason Elected President the Cali- 
fornia State Board Medical Examiners.—Dr. George 
Thomason, head the Department General Surgery 
the College Medical Evangelists, meeting the 
California State Board Medical Examiners, October 
21, was elected president the Board. Doctor 
Thomason now serving his sixth year member 
the Board, having been appointed first Governor Rolph 
1938. was reappointed Governor Olson 1940. 


Barlow Society for the History Medicine.— Dr. 
Esther Rosencrantz, associate professor emeritus, Uni- 
versity California, delivered address the subject 
“Sir William Osler” November before combined 
meeting the Los Angeles County Medical Association 
and the Barlow Society for the History Medicine. 
Many rare items from the Osler collection the Crummer 
Library the University California Medical School 
were combined with items from the Los Angeles Medical 
Library make large and interesting Osler collection, 
which was available the meeting for the inspection 
the audience. Dr. George Dock, who was one Doctor 
Osler’s colleagues during the Pennsylvania period, added 
recital journey made with the great physician 
search rare books. Doctor Rosencrantz was member 
one the last classes taught Johns Hopkins Osler. 


Speakers Narcotic Enforcement.—The Division 
Narcotic Enforcement the Department Penology 
the State California, with offices 156 State Build- 
ing, San Francisco, which O’Ferrall chief, has 
presented addresses through its representatives the San 
Francisco County Medical Society, the University Cali- 
fornia Medical School, Stanford University School 
Medicine, and College Medical Evangelists. The talks 
aimed acquaint members the profession with the many 
phases work coming under the supervision the 
fornia Division Narcotic Enforcement. Program com- 
mittees county societies can obtain further information 


The American Otorhinologic society 
was formed for the advancement plastic and reconstruc- 
tive surgery, and held its first annual meeting No- 
vember 12, the New York Academy Medicine. 

prerequisite for membership this organization 
that the applicant shall specialist with diplomate recog- 
nition. One its primary purposes effect increase 
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facilities for reconstructive surgery, both through train- 
ing increase the skills professional men generally, 
and through extending hospital accommodations. Demands 
for reconstructive surgery will augmented after the war. 

The Society aims foster opportunities for surgeons 
generally, outside its membership, increase their knowl- 
edge and skill meet needs which are already becoming 
apparent. 


Additional information may secured from the secre- 


tary, Dr. Jacob Daley, 104 East Fortieth Street, New 
York 16, 


United States Aid Sought for. Laboratory.—Reno- 
vation Building No. the General Hospital cost 
$175,000 and its equipment laboratory and class- 
room for medical students may made possible 
contribution that amount from the Federal Works Ad- 
ministration, was disclosed yesterday. 


Will, County Superintendent Charities, has re- 
quested permission from the Board Supervisors apply 
for the money needed, pointing out that the laboratory and 
classroom are needed. Will said that the building, reno- 
vated and equipped, will leased the University 
Southern California for the use first and second-year 
medical students for token fee. 


the close the emergency, Will said, the building 
would revert county service fully renovated and 
Angeles Times, November 28. 


Heart Disease Toll science be- 
lieves that for the first time coming grips with rheu- 
matic fever something like even terms. 


But heart diseases—rheumatic fever, high blood pressure 
and hardening the arteries are the commonest and 
deadliest types—still constitute the nation’s No. killer 
and will increase coming years. 

These conclusions were reported November Dr. 
Tinsley Harrison, heart specialist Winston-Salem, 
North Carolina, San Francisco guest speaker the 
fourteenth annual postgraduate symposium heart dis- 
ease. The symposium was sponsored the Heart Com- 
mittee the San Francisco Tuberculosis Association. 

Lecturing Stanford Hospital, Doctor Harrison pre- 
sented the novel argument that there can too much rest 
some cases heart disease. 

believe rest like any other treatment,” said. 
“You can overdo it. know that most men our field 
disagree with me.” 

One his reasons for believing that rest can 
“abused,” said, that constant inactivity can tend 
produce querulous psychotic. 

Reporting rheumatic fever, which accounts for most 
cases heart disease persons under forty, Doctor 
Harrison said: 

“Just the past few years there has developed evidence 
that certain drugs the sulfa and salicylate groups, used 
immediately after discovery throat infection, are 
effective.” 

Since heart disease is, most cases, affliction those 
past fifty, heart disease can expected increase 
man’s normal span years increased, the specialist said. 

“And not going make much progress against 
until know the causes the heart disease,” added. 

Doctor Harrison presented the view that liquor small 
quantities does harm the patient with heart disease. 

“What little evidence there the subject indicates 
that slight drinking would more beneficial than harm- 
ful,” said. defined slight drinking drinking 


light that there evidence intoxication and inter- 
ference with eating habits. 
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Concerning Consent Operation Upon Married 
Women Under Twenty-One Years Age: 


(copy) 


San Francisco, November 24, 1943. 
dear Doctors: 

have been asked what consent should obtained 
before performing medical surgical operations upon 
married women under the age twenty-one years, particu- 
larly those whose husbands are absent military service. 

California Civil Code, Section 204, provides that the 
guardian child, upon the child’s marriage, upon 
its attaining majority. view this section, the consent 
the parents girl under the age twenty-one years 
not sufficient adequately protect physician the 
girl married. 

Civil Code, Section 25, provides that minors are all per- 
sons under twenty-one years age, provided that any girl 
the age eighteen over who has contracted lawful 
marriage deemed the age majority and 
adult person for the purpose entering into any trans- 
action. Under this section the consent the girl eighteen 
years age over, who married and upon whom the 

the girl less than eighteen years age and 
married, the consent her husband should obtained 
before any operation performed upon her. ab- 
sent military service, making impossible obtain 
his consent, our opinion you should not perform any 
services other than emergency, which event consent 
presumed. 

you have any further questions, please let know. 


Very truly yours, 


Concerning Recent Articles “California and Western 
Medicine”: 
COMMITTEE FOR THE 
EXTENSION MEDICAL SERVICE 
Nonpolitical, Nonprofit Organization for Maintaining 
Ethical and Scientific Standards and Extending 
Medical Service All the People 
The Pittsfield Building, Chicago, 


November 11, 1943. 

the Editor:—This will acknowledge receipt and 
express appreciation for your valued letter November 
and the receipt the August and October issues 
CALIFORNIA AND WESTERN MEDICINE. 

May congratulate you. The handling the Kruif 
opus unusually comment the Wagner-Murray 
Bill 1161 clear-cut, concise, and effective. Thank you, 
Doctor Kress, for the kind references 

There can question but that are moving forward 
point final settlement. can maintain interest 
and sustain efforts that have been initiated, there can 
little doubt the defeat 1161, but more important, 
the prospect permanently influencing the trend toward 
state control medical service. 

With the best personal good wishes, 

Sincerely yours, 
(Signed) John Pratt, 
Executive Administrator. 
CALIFORNIA AND WESTERN MEDICINE does not hold itself 


responsible for views expressed articles letters when 
signed the author. 
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San Francisco 


Prevention Malpractice Actions 


During the present emergency when the number 
patients cared for most physicians has increased con- 
siderably, great care should taken all physicians and 
surgeons avoid malpractice claims and actions. this 
connection, the book “Medical Malpractice,” written 
member the California Medical Association, Louis 
Regan, M.D., LL.B., published this year, contains ex- 
ceedingly helpful discussion the importance the phy- 
sician’s office nurse the prevention malpractice claims. 
Every physician would well advised consider care- 
fully the suggestions made Doctor Regan’s book. 

Chapter XII, page 164, Doctor Regan presents the 
following discussion 

To protect himself from a legitimate accusation of mal- 
practice, the physician must care for every patient with 
meticulous attention to the requirements of good medical 
practice; and he should endeavor, in so far as possible, to 
be in a position to prove that he has done so in every case. 
His greatest aid in this respect is the medical case record. 
This should show what was done and when it was done, 
and should contain a recording of instructions given the 
patient, the written history, the physical examination, the 
reports of laboratory examinations, and the progress 
record. A good medical case record should make clearly 
manifest that the case was conducted with the requisite 
degree of care and skill. The record should also show, if 
such is the case, that the patient failed to carry out in- 
structions or discontinued treatment prematurely; a good 
method of establishing this fact is to file a carbon copy of 
a letter sent the patient, advising against the unwise 
course. The record cannot be considered complete in any 
case of real or suspected bone or joint injury, unless it 
contains a very complete x-ray record of the case. In the 
event that the patient is subjected to any unusually 
hazardous treatment, such as fever therapy or shock 

therapy, the record should also contain a statement signed 
by the patient, expressing understanding of the nature of 
the special treatment and consenting to undergo it. An- 
other fact to remember, in order to avoid later difficulty, 
that, because the possibility error transmission, 
it is dangerous to telephone a prescription. , 

obvious that, for the most part, malpractice claims 
arise out of cases with bad end-results. When a patient 
has a less than perfect resu!t and is dissatisfied, the situ- 
ation calls for the exercise of the greatest tact on the part 
of the physician and his office assistant. For example, the 
irritation of such a patient by unwise collection efforts 
may result in the filing of a malpractice action. The 
friendly patient, the patient who feels that everything that 
can be done is being done, is not likely to sue his physician. 
In some cases the calling in of a consultant will serve to 
restore a more satisfied attitude in a patient who is be- 
coming critical. In all circumstances a consultant affords 
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The Time Now! 


What Must Done the Medical Profession 
Fulfill Its Fundamental Obligation the American 
People?—A Plain Call Action! 


The time has come for plain speech, for bold think- 
ing, and for decisive action. Bureaucratic control medi- 
cine starkest form, with all its obscene implications for 
the future medical art and science, imminent 
probability. 

Let now clearly emphasized that opposing the 
injection political control into the administration 
medical service, doctors not imply any complacent toler- 
ation the status quo. The record that clear. 
other profession calling has more radically and continu- 
ously improved the content and methods its service than 
medicine, during the past half century. 

Yet, through its ostrich-like policy inept public re- 
lations, the medical profession has permitted itself, during 
the past fifteen years, portrayed the American 
people selfish vested interest, stubbornly opposing 
every suggestion effort social-minded people im- 
prove the distribution reduce the costs medical care. 


Our failure clearly interpret ourselves, our accom- 
plishments, and our sincere purpose the American people 
has rendered the art and science American medicine 
exquisitely vulnerable political manipulation bu- 
reaucracy seeking new ways perpetuating its power. 
Furthermore, Medicine’s position responsibility the 
public places the mercy political attack en- 
velopment. 


fulfill our fundamental obligation the American people, 
and our responsibility those who will follow our 


First, can, even this eleventh hour, frankly and 
honestly tell our own story, utilizing our own name all 
the available means and media modern public relations. 
the American Medical Association must forfeit its tax- 
exempt status for the privilege interpreting, not itself, 
but the medical profession the American people (an as- 
sertion which don’t believe and hereby 
then all means let buy our chips and get into the 
game! more important the welfare the Ameri- 
can people for exempt from taxes than from 
bureaucratic dictation? 

Second, can, even this eleventh hour, establish 
information and service bureau Washington, openly 
dedicated the need maintaining continuous two- 
way channel intercommunication between the medical 
profession and the people, the federal agencies, and legis- 
lators who are interested the services render. The 
need for Washington office for the American Medical As- 
sociation obvious and urgent make any further 


great protection against malpractice claim. delay establishment matter criminal negligence, 


excellent plan have consultant see every patient who 
not doing well, and every patient who complaining 
his treatment or expressing dissatisfaction with the prog- 
ress he is making. The tactful handling of a patient, if it 
may not be considered an essential and actual part of the 
medical treatment itself, is at any rate second in impor- 
tance only the actual therapy the case. great 
importance to the well-being of the patient, and it is ex- 
ceedingly important in safeguarding the physician against 
malpractice Oftentimes the handling the pa- 
tient and the patient’s family by the office nurse spells the 
difference between suit and no suit against the physician. 


Editor’s Note.—This department CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
Peart, Esq., will contain excerpts from the syllabi 
recent decisions and analyses legal points and procedures 
interest the profession. 

* The article opposite appeared in the Westchester Medi- 
cal Bulletin, published by the Medical Society of the County 
of Westchester, in its November, 1943, Bulletin. For edi- 
torial reference thereto, see page 303. 


Third, can, even this eleventh hour, assume our 
earned and rightful place leadership the councils 
those who seek mould the future our calling. 
must certainly expect great and fundamental social 
changes; will probably have accept increasing 
degree proper governmental participation medical 
service. But any case the profession must assert and 
maintain definite status the formulation all legis- 
lation health and medical matters. Merely confer 
with governmental agencies cannot reasonably construed 
evidence that medicine has accepted their theories 
philosophies concerning medical service. the contrary, 
medicine owes the public, surely owes its 
own members, assert its earned leadership determining 
its own future. The time now!* 


* For other reference, see footnote in adjacent column. 
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TWENTY-FIVE YEARS 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XVI, No. 12, December, 1918 
EXCERPTS FROM EDITORIAL NOTES 


1919 Annual The Committee Scientific 
Program working the 1919 meeting the State Med- 
ical Society. The problems rehabilitation and peace, to- 
gether with the return many members from the military, 
will make this session universal interest and 
needless say that the attendance will large. Prep- 
aration program that shall worthy these stirring 
and strategic times onerous 


Shell term shell shock misnomer and 
should abolished, according article the nature 
war nervousness soldiers “War Medicine,” pub- 
lished the American Cross, and the simple word, 
“nervousness,” substituted. 

Under the heading shell shock, says the author, have 
been massed cases amnesia, anergic stupor, sleeplessness, 
nightmare, mutism, functional blindness, tremors, palsies, 
and further anxiety neuroses, occurring, not only under 
fighting strain but individuals who, failing self con- 
fidence, suffer doubts and apprehensions while still waiting 
for transport overseas. 

The term shell shock founded false premises has 
served not only suggest incorrect etiology, but its 
pitiful and romantic sound, has tended perpetuate symp- 
toms and excite determination the mind the suf- 
ferer recover his control, or, the fighting man still 
endure. from making appeal conscience 
discipline, that stifles both, and stultifies effort to- 
wards cure. The name mistake. must rid it. 
Let have instead true term which will neither com- 
promise nor technicality unintelligible the mind the 


Department Industrial Beginning next 
month with the issue for January, 1919, the will 
institute Department Industrial Medicine. The reasons 
for this department are definite the functions will 
endeavor subserve. 

Physicians have learned many lessons from their military 
experience. They have learned discipline and organization. 
This lesson will speedily taken heart the approach- 
ing development group diagnosis and treatment. The 
future organization the profession will compact and 
closely related governmental insurance problems, indus- 
trial needs and better understanding public health 
needs. Doctors must organize they have never organized 
before, their economic independence will cease. 

Physicians have learned many lessons preventive med- 
icine. The enormous impetus industrial development 
the era ahead, together with the large recognition the 
responsibility the public and the employer for the worker 
and his health, will force the physician exercise intel- 
ligent interest industrial 


EXCERPTS FROM ORIGINAL AND OTHER ARTICLES 


From Article “Intracranial Complications Dis- 
eases the Ear, Nose and Throat—A Report Some 
Unusual Cases with Autopsy Findings,” Hill Hastings, 
Los Angeles, Calif —Intracranial complications that 

(Continued Front Advertising Section, Page 16) 

This column strives mirror the work and aims 

colleagues who bore the brunt Association activities 


some twenty-five years ago. It is hoped that such presen- 
tation will interest both old and new members. 
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BOARD MEDICAL EXAMINERS 


Secretary-Treasurer 


Board Proceedings 

written examination, addition those previously 
scheduled, was held San Francisco November 16, 17, 
and 18, 1943. This additional examination was held 
formance with the rule the Board hold frequent 
examinations, both written and oral, assist licensing 
qualified doctors early date possible after ap- 
plication. 

oral examination was held November 18, 1943, 
the Board office San Francisco. 


News 


“Dr. DeLappe Modesto today was succeeded 
the State Board Medical Examiners Dr. Herbert 
Chapman Stockton. The appointment was made 
Governor Warren. Doctor DeLappe had served continu- 
ously the Board since 1931, when was appointed 
the late Governor James Rolph, and was president most 
the time. Doctor Chapman president the staff 
Dameron Hospital Stockton, Fellow the American 
College Surgeons, and member the Pacific Coast 
Surgical Association. His term will expire January, 
(Modesto Bee, October 19, 1943.) 


“The State Board Medical Examiners today had an- 
nounced seventy-five persons were successful examina- 
tions for physicians and surgeons, held Angeles 
August 10, 11, and 12. persons took the ex- 
amination and passing percentage was required, 
Dr. Frederick Scatena, secretary the Board, said. 
The highest mark, per cent, was scored Isaac Murphy 
Berry, Los Angeles, graduate the College Medical 
Evangelists. (Los Angeles Daily News, October 18, 
1943.) 


“Resumption the emergency maternity and infant care 
program was announced last night Dr. Wilton Hal- 
verson, director the State Department Public Health. 
Government paid maternity care for wives service men 
and medical care for their sick infants available under 
the program, which started July and now operating 
thirty-five counties, including Humboldt. Suspended 
September 15, due lack funds, resumption possible 
with telegraphic information from the United States Chil- 
dren’s Bureau that funds are available immediately from 
(Eureka Times, October 1943.) 


“In spite shortage medical facilities many places, 
the picture civilian health the United States gener- 
ally good, according data from the United States Public 
Health Service, the War Manpower Commission, and the 
Federal Works Agency. 1942, the death rate was the 
lowest record, 10.3 per thousand; the birth rate had 
risen 20.7 from 18.7 per thousand 1941, and the ma- 
ternal mortality rate dropped for the thirteenth consecu- 
tive year. compensate for the shortage doctors 
certain areas, the Public Health Service and the War Man- 
power Commission are taking many steps, such seek- 


(Continued Back Advertising Section, Page 26) 
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BIOCHEMICALS FOR 
DEFICIENCY DISEASES 


CORPORATION 8100 McCORMICK BLVD. CHICAGO, ILL. 


INCORPORATED 


You are healer, saver 


Yet, this Christmas you see world intent 
maiming, killing. 


You wish you were out where the wounded 
and dying are, doing everything your 
power for 


But, circumstance holds you and commands, 
“Stay, your work the need 
for greater than ever 


Because today twice many people are de- 
pendent upon your skill, hour day 
night completely and certainly your own... 


Not even Christmas. 


So, wish you merry Christmas this 
time would wish you the impossible. 


However, the House Wyeth—dedicated, 
too, the relief suffering—does wish that 


HOW CAN DOCTOR HAVE 


MERRY Christmas 


Christmas Day you find moment 


hope, believe, that this time the maim- 
ing and killing war are being endured for 
the last 


thankful for the wonderful healers and 
healing techniques that are coming out the 
war serve the peace... 


take pride the glorious achievements 
your professional brothers uniform 


And feel that your own service, wearying 
and unheroic though be, appreciated— 
and the finest traditions the selflessness 
the medical 


WYETH 


INCORPORATED 


A 


Ata glance you can see the outward advan- 


tages Cutter time-saving, 


convenient, less trying little patients. 
(simultaneous immunization against 


diphtheria, pertussis and tetanus However, let reiterate—one course this 


combination diphtheria toxoid, Phase 
single doses 


pertussis concentrate and tetanus toxoid es- 


three diseases. (One cc., 1.0 


fact, immunity against each apparently 
higher than when the antigens are given 

frequent severe. 


Have you tried yet? 


CUTTER LABORATORIES, BERKELEY, CALIF. 


One oldest biological laboratories 


: 
| 
and 1.0 cc.) 
* 


